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ERADICATES  H^VO  LfCE 
AND  THEIR  EGGS 


Up  to  8  applications 

First  clear  the  infestation 


Quick  and  easy  to  use. 

Wash  off  after  just  1 5  minutes! 

Tough  on  lice  but  kind  on  kids. 
No  chemical  insecticides  so  lice 
don't  become  resistant 

Clinically  proven  - 
in-vivo  and  in-vitro  studies 


M    Contains  up  to  8  applications 


Repellent 


Up  to  50  applications 


Then  use  Lyclear  Repellent 


Clinically  proven  - 
in-vivo  and  in-vitro  studies 


Contains  a  pleasant-smelling, 
effective  insect  repellent 

Lasting  protection 
against  head  lice 


Contains  up  to  50  applications 


For  sales  enquiries  call  Ceuta  Healthcare 
on  01 202  780558 


Let's  teach  head  lice  a  lesson  they  won't  forget! 
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England  and  Northern  Ireland.  Neighbours  kept 

separate  by  a  small  stretch  of  the  Irish  sea,  but  a  milli 
miles  apart  in  terms  of  contract  negotiating  styles. 

The  Pharmaceutical  Contractors'  Committee  has 
been  all  fire  and  brimstone  in  opposing  Stormont's 
plans  to  overhaul  funding  for  a  pharmacy  minor 
ailments  service.  A  PCC  organised  boycott  is 
into  its  third  week  (p5),  with  patients  signing 
up  in  droves  to  support  local  pharmacists. 

PCC  chief  executive  Terry  Hannawin  has 
openly  criticised  Nl's  Department  of  Health 
and  turned  his  cheek  to  the  health  minister's 
demands  that  his  organisation  reconsider 
its  opposition. 

The  style  is  in  marked  contrast  with  PSNC's 
measured  approach  to  dealing  with  Westminster. 
Meetings  take  place  under  lock  and  key 
with  a  public  war  of  words  as  likely  as 
Georgia  voting  for  Russia  at  next 
year's  Eurovision  song  contest 

PSNC's  cautious  style  has 
attracted  criticism  Contractors 
have  called  for  a  more 
passionate  defence  of  their 
cause  against  category  M 
cuts,  for  example. 

But  perhaps  the 
criticism  is  ill-founded. 
What's  to  say  adopting  a 
more  Churchillian  prose  is 
more  successful  As  British  prime 


Contents 


News 

Rising  workload  needs  research  4 

Students  pick  pharmacy  5 

PCTs  back  pharmacy  6 
Pharmacist  struck  off  for  smuggling  orchids  8 

Opinion 

Letters  10/12 

Xrayser  and  Locum  at  Large  15 


minister  Harold  Macmillan  said  of  negotiating:  "Jaw- 
jaw  is  better  than  war-war."  Northern  Ireland's 
pharmacists  may  be  on  the  front  foot  in  the  minor 
ailments  row,  but  they  are  still  without  a  contract.  Four 
years  of  failed  talks  between  government  and  the  PCC 
can  only  act  as  a  barrier  to  the  profession  realising 
its  true  potential.  And  the  latest  salvo  between 
the  two  sides  is  hardly  likely  to  have  fostered 
an  air  of  reconciliation. 

But  it  could  be  months  or  even  years 
before  the  situation  clears  and  we  can  judge 
whether  PCC  used  the  right  tactics.  For  PSNC 
judgment  day  is  not  so  far  away.  The  details  of 
the  2008-09  funding  package,  which  is 
promised  to  alleviate  the  sector's  'financial 
pain',  are  expected  in  the  next  two  weeks. 
Pharmacists  wait  eagerly  to  find 
out  if  PSNC's  considered 
negotiating  style  delivers  a 
considerable  pay  rise. 

Don't  miss  your  chance  to 

speak  out  on  plans  to  form  a 
new  professional  body  for 
pharmacists.  Do  you  really  want 
to  see  another  representative 
group?  What  three  things  could  an 
organisation  do  to  make  your  life 
easier7  Complete  our  survey  on  pi 0 
and  we'll  send  your  views  to  Lambeth. 
Max  Cosney,  News  Editor 
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ising  workload  needs  research 

Save  us  from  the  strain  of  soaring  workloads,  says  trade  union,  as  script  volumes  increase  by  almost  60  per  cent 


Jennifer  Richardson 


More  research  into  the  effects  of 

pharmacists'  spiralling  workloads  is 
needed,  the  employee  pharmacists' 
trade  union  has  warned. 

Pharmacists'  Defence 
Association  director  John  Murphy 
called  on  the  Royal  Pharmaceutical 
Society  to  commission  the  research 
and  set  standards  for  workloads 
and  staffing  levels 

His  comments  follow  the 
revelation  that  script  volumes  in 
England  have  increased  by  almost 
60  per  cent  in  a  decade  (C+D, 
August  16,  p4),  amounting  to  a 
workload  Mr  Murphy  called  a  "time 
bomb"  for  both  pharmacists  and 
patient  safety. 

"Nobody  wants  to  grasp  the 
nettle  and  say,  'this  is  an  issue,'" 
Mr  Murphy  said. 

The  Society  was  "conscious"  of 
community  pharmacists'  growing 
workload  and  cited  its  three- 


yearly  workforce  census,  annual 
registry  analysis  and  other 
commissioned  reports  as  examples 
of  its  commitment  to  researching 
the  trend. 

Linda  Sheldrake,  RPSCB  research 


strategy  co-ordinator,  said:  "We 
continue  to  keep  abreast  [of] 
changes  to  practice  and  policy  and 
their  influence  on  workload." 

Workload  research  could  support 
PSNC's  negotiations  with 


Branded  generic 
switch  is  blocked 


Contractor  representatives  in 

the  north  east  have  safeguarded 
pharmacies'  income  by  dissuading  a 
primary  care  trust  from  switching 
to  branded  generics. 

Sunderland  LPC  lobbied  its  local 
PCT  after  learning  of  plans  to 
introduce  branded  generics,  for 
drugs  such  as  hydrocortisone, 
simvastatin  and  warfarin. 

The  off-patent  brands  eroded 
pharmacists'  agreed  remuneration, 
a  briefing  paper  to  the  PCT's 
prescribing  committee  pointed  out. 
The  LPC  said:  "This  will  in  time 
undermine  the  funding  of 
community  pharmacy  locally, 
which  would  threaten  the  local 
pharmacy  network  and  the 
ability  of  patients  to  access  a 
local  service." 

Switching  to  branded  generics 
could  also  lead  to  patient 
confusion,  supply  shortages, 
difficulties  for  general  practice  staff 
and  new  cost  pressures  for  the  PCT, 
the  brief  added. 

The  committee  subsequently 
decided  against  the  proposed 
switches,  resolving  only  to  consider 
branded  generics  on  an  individual 
basis  where  there  was  clinical 


benefit,  LPC  secretary  Kathryn 
Featherstone  told  C+D.  Sunderland 
PCT  was  unable  to  comment  as 
C+D  went  to  press. 

PSNC  head  of  information 
services  Lindsay  McClure 
applauded  the  LPC's  success. 
"Sunderland  LPC  worked 
constructively  with  the  PCT  to 
reach  this  decision  and  to  look  at 
better  alternatives  for  the  PCT 
in  making  the  most  of  their 
medicines  budget,"  she  said. 

PSNC  has  expressed  concern 
over  the  branded  generic  threat  to 
purchase  profits  (C+D,  July  26,  p5) 
and  slammed  the  DH's  consultation 
on  the  Pharmaceutical  Price 
Regulation  Scheme  for  not 
addressing  the  issue. 

Sunderland  LPC's  success  came 
as  the  pharmaceutical  industry  and 
government  agreed  a  temporary 
freeze  on  the  costs  of  branded 
medicines  to  the  NHS,  in  a  four- 
month  voluntary  PPRS  to  come 
into  effect  on  September  1  JR 


■ Have  branded  generics 
hit  your  profits? 
jrichardson@cmpmedica.com 


government,  Mr  Murphy  added. 

PSNC  head  of  NHS  services 
Alastair  Buxton  said  evidence  of 
increased  workload  already 
informed  contract  negotiations. 
"The  contract  is  based  on  the  cost 
of  providing  the  service.  One 
element  that's  added  into  that 
formula  is  the  increase  in 
[prescription]  volume  that  has  been 
seen  the  previous  year." 

Despite  growing  demand  for 
prescriptions,  many  contractors 
have  been  forced  to  cut  back  on 
staff,  C+D  has  reported.  Job  losses 
have  followed  last  October's  huge 
cuts  in  category  M  reimbursements 

In  response,  PSNC  has  promised 
a  contract  funding  package  for 
2008-09  to  remedy  contractors' 
"financial  pain". 

Discussions  with  DH  officials 
have  entered  the  final  stages  with 
an  announcement  expected  by  the 
end  of  this  month,  C+D 
understands. 


Maguire  Pharmacy  in  Belfast  was  left  under  water  last  week  as  flash  floods 
swept  through  Northern  Ireland's  capital.  Owner  and  C+D  columnist  Terry 
Maguire  (right)  said  he  had  suffered  hundreds  of  pounds  worth  of  damage  as 
torrential  rain  battered  the  city.  He  said:  "It's  as  bad  as  I've  seen  in  20  years. 
I've  lost  a  lot  of  stock  at  floor  level  and  my  carpet  at  the  front  -  it's  just  been 
appalling."  Floodwaters  first  struck  the  premises  at  Beechmount  Avenue  at  4pm 
on  Saturday,  Mr  Maguire  said.  Levels  then  receded  before  a  second  wave  of  water 
hit  later  in  the  night.  The  pharmacy  team  launched  a  clear-up  operation  on 
Sunday  and  the  business  opened  as  usual  on  Monday  morning.  Mr  Maguire's 
plight  follows  freak  flooding  in  England  last  summer,  which  damaged 
businesses  across  the  north  of  England 
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Students  pick  pharmacy 


►))  High  calibre  applicants 

Zoe  Smeaton/Eminna  Wilkinson 

Pharmacy  has  proved  a  popular 

choice  yet  again  for  A-level 
students  heading  to  university. 

Despite  reservations  from  some, 
several  pharmacy  schools  have  told 
C+D  of  an  incredibly  high  calibre  of 
students.  And  some  have  got 
stricter  on  the  grades  they  require 
for  course  entry. 

In  the  first  year  of  offering  a 
pharmacy  course,  the  University  of 
Huddersfield  has  been 
overwhelmed  with  more  than  400 
applicants  for  64  places. 
Admissions  officer  Andrew  Adams, 
jalso  a  senior  lecturer  in  the  School 
,of  Pharmacy,  said  the  course  had 
been  "massively  popular". 

He  added:  "We've  had  a  barrage 
of  phone  calls  through  clearing  - 
we've  been  blown  away." 

Jane  Watson,  director  of 
administration  and  operations  at 
University  of  Nottingham's  School 


flock  to  profession  Jgk 

of  Pharmacy, 
said  "We've 
done  very 
well...  we 
increased  our 
admissions 
requirements  this 
year  to  two  As  and  a 
B  and  we  are  full." 

David  Taylor,  professor  of 
pharmaceutical  and  public 
health  policy  at  the  University 
of  London's  School  of  Pharmacy, 
said  pharmacy  was  likely  to 
be  popular  as  it  offered  good 
job  prospects  as  well  as  covering 


range  of  skills 
But  Debby  Dixon, 
admissions  manager  at 
the  Medway  School  of 
Pharmacy,  said  although 
recruitment  at  the  university  had 
gone  well,  she  had  heard  from 
some  students  that  other 
pharmacy  schools  were  having 
to  drop  their  entry  requirements 
this  year. 

The  RPSCB  said  it  did  not  have 
the  latest  figures  but  there  had 
been  a  trend  towards  increasing 
applications  for  pharmacy  in 
recent  years. 


Is  there  a  risk  of  oversupply? 


As  more  and  more  better 

qualified  students  come  through 
the  pharmacy  schools, 
competition  could  intensify, 
industry  experts  have  warned. 

David  Taylor,  professor  at  the 
University  of  London's  School  of 
Pharmacy,  said  pharmacists 
might  have  to  look  outside  the 
traditional  roles  for  work. 

But  John  Murphy,  director  of 


the  Pharmacists'  Defence 
Association,  said  if  the 
government  didn't  go  ahead  with 
remote  supervision  there  should 
be  enough  roles  for  pharmacists 
to  fill. 

Mr  Murphy  warned  that  if 
remote  supervision  rendered 
some  pharmacy  roles  redundant 
then  the  profession  could  have  a 
surplus  of  qualified  pharmacists. 


Health  chief:  minor  ailments 
service  boycott  must  stop 


Northern  Ireland's  health 

minister  has  urged  local 
pharmacists  to  end  their  boycott  of 
minor  ailments  services  and  accept 
a  "fair  and  reasonable"  government 
pay  deal. 

The  move  came  despite  growing 
support  for  the  protest  among  local 
patients 

In  a  strongly  worded  letter  to 
NTs  contract  negotiator,  the 
Pharmaceutical  Contractors 
Committee  (PCC),  Nl  health 
minister  Michael  McCimpsey  said: 
"It  is  disappointing  that  you  have 
decided  to  take  this  course  of 
action.  I  would  urge  you  to 
consider  again  the  offer  that 
has  been  made " 

More  than  95  per  cent  of  Nl 
pharmacies  have  quit  the  minor 
ailments  service  after  plans  to  cap 
the  number  of  conditions  they  are 
paid  to  treat. 

Government  officials  were  ready 
to  enter  talks  on  resolving  the 
crisis,  Mr  McCimpsey  stressed. 


However,  the  offer  met  with  an 
instant  rebuff  from  the  PCC. 

Chief  executive  Terry  Hannawin 
said:  "We've  been  talking  for  two 
years  and  achieved  nothing.  Unless 
we  see  a  change  of  position  from 
the  minister  we  don't  see  a  great 
deal  of  point  in  talking." 

Mr  Hannawin  added  he  had  only 
received  news  of  the  letter,  sent  to 
him  on  August  15,  when  contacted 
by  C+D.  "That  typifies  the  attitude 
of  the  Department  towards 
community  pharmacy,"  he  added. 

Nl  pharmacists  said  they  had 
been  inundated  with  public  support 
as  the  standoff  between  the  PCC 
and  government  continued. 

Patients  were  eager  to  sign 
petitions  backing  pharmacists 
despite  being  turned  away  for 
treatment,  C+D  was  told  EW 


Phoenix  targets  Nl 

Wholesaler  Phoenix  Healthcare 
will  be  serving  pharmacists 
in  Northern  Ireland  after 
acquiring  Munro  Wholesale 
Medical  Supplies  in  Belfast. 
Phoenix  will  be  offering  a  range 
of  additional  services,  new 
product  lines  and  Saturday 
deliveries  in  the  region. 
www.chemistanddruggist.co.uk 

Retail  training  from  AAH 

Pharmacy  employees  across 
England  will  be  able  to  enrol  on  a 
retail  skills  NVQ  provided  by 
AAH  from  September  1  The 
training  aims  to  raise  standards 
by  teaching  employees  skills  such 
as  customer  service  and 
maintaining  a  professional 
looking  retail  area. 

Practice  research  award 

Dr  Margaret  Watson  has  won 
the  Pharmacy  Practice  Research 
Trust's  2008  Practice  Research 
Award  for  her  work  into  the  safe 
and  effective  supply  and  use 
of  non-prescription  medicines. 
Dr  Watson  will  deliver  a  lecture 
on  her  research  at  this  year's 
British  Pharmaceutical 
Conference. 

Campaign  call 

PACB  has  released  its  annual 
review  in  which  its  president 
Roger  Scarlett-Smith  looked 
forward  to  a  national  campaign 
to  promote  pharmacy  and 
self-care,  which  he  said  would 
be  vital  for  the  pharmacy 
white  paper  vision  to  work. 

Assura  heart  checks 

Assura  Pharmacy  has  launched 
a  private  cardiac  health 
assessment  scheme  aimed  at 
stressed  out  City  workers.  For 
£50,  visitors  to  Assura 's  St 
Katherine's  Dock  pharmacy 
are  fitted  with  an 
electrocardiogram  heart 
monitor  and  have  data  sent 
for  expert  analysis 
www.chemistanddruggist.co.uk 


Should  the  boycott  ^ 
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News  in  brief 


Which?  tackles  pharmacy 

The  October  issue  of  consumer 
rights  magazine  Which?  will 
feature  an  article  assessing 
pharmacy  services.  On  sale 
from  September  25,  the 
publication  claims  it  will  "reveal 
whether  you  can  trust  your 
chemist  for  advice". 
www.which.co.uk 

Vascyliaur  sareemigrog  slip 

A  Department  of  Health 
consultation  on  the  economic 
modelling  of  vascular  screening  is 
not  in  line  with  April's  pharmacy 
white  paper,  the  NPA  has  said. 
The  Association  has  asked  the  DH 
to  review  the  contribution 
pharmacy  can  make  to  screening. 

Scots  ask  pharmacists 

Over  80  per  cent  of  Scots  would 
consult  their  pharmacist  for 
health  advice,  an  RPSGB  survey 
has  shown.  The  research  revealed 
a  gender  divide,  with  the 
corresponding  figures  for  men 
and  women  at  75  and  86  per  cent 
respectively.  Minor  ailments  were 
the  most  popular  reason  for 
seeking  pharmacist  advice. 

Dunn  set  ffo<r  court  case 

Steve  Dunn,  former  AAH 
managing  director,  is  set  to  take 
his  ex-employer  Celesio  to  court 
at  the  end  of  this  year.  Mr  Dunn  is 
claiming  unfair  dismissal.  The 
High  Court  is  due  to  set  a  date 
next  month  and  the  case  is 
expected  to  be  heard  in  a  few 
months'  time. 

E-pharmacy  fears 

A  quarter  of  internet  shoppers 
have  bought  or  would  buy 
prescription  drugs  online, 
according  to  a  survey. 
Pharmaceutical  companies  and 
pharmacy  representatives  agreed 
the  survey  figures  highlighted  the 
danger  of  patients  being 
exposed  to  sites  not  operating 
from  a  registered  pharmacy  or 
selling  counterfeit  drugs. 
www.chemistanddruggist.co.uk 

Video  giuiSde  from  PSIMC 

Pharmacists  are  being 
encouraged  to  learn  more  about 
new  prescription  processing 
technology  through  a  video  guide 
on  the  PSNC  website,  which  can 
be  viewed  in  full  or  as  selected 
clips.  Topics  covered  include 
batch  preparation,  scanning  and 
data  capture. 


PCTs  back  pharmacy 

Wfifr  Funding  for  local  services  takes  a  turn  for  the  better  as  cash  is  pledged 


Zoe  Smeaton 


PCTs  across  England  have  been 

backing  the  profession  and  funding 
local  community  pharmacy 
services. 

Central  Lancashire  PCT  is 
launching  a  pilot  weight 
management  scheme  in  12 


pharmacies  in  September,  Liz 
Stafford,  vice-chair  of  Central 
Lancashire  LPC,  told  C+D  The 
scheme  is  integrated  into  the 
obesity  care  pathway  and 
pharmacists  could  earn  over 
£3,000  from  it  in  the  year. 

Meanwhile  in  Hull,  pharmacists 
are  hoping  to  roll  out  a  planned 


UniChem  weighs  in 


Investment  in  obesity  management  by 
PCTs  is  catching  on  around  the  country 


Plymouth  and  Cornwall  & 

Isles  of  Scilly  PCTs  have  launched 
weight  management  programmes 
in  partnership  with  UniChem. 

The  12-month  projects  will  run 
in  15  pharmacies  and  follow  a 
similar  format  to  the  successful 
programme  in  Coventry,  where 
pharmacists  help  patients  lose 
weight  through  healthy  living. 

Meera  Sharma,  professional 
services  manager  at  UniChem, 
said  Berkshire  West  PCT  and 
North  Staffordshire  PCT  would  be 
rolling  out  the  service  in  October, 
and  that  discussions  were  ongoing 
with  two  other  PCTs.  She  added: 
"Our  aim  is  to  get  as  many  PCTs 
as  possible  to  invest  in  this 
scheme  as  it  provides  pharmacy 
with  a  good  evidence  base  for 
delivering  future  services." 


pharmacy-based  vascular  screening 
programme  soon. 

Graham  Hill,  professional 
development  pharmacist  at  Hull 
PCT,  said  "The  PCT  has  agreed  to 
provide  funding  for  a  local 
enhanced  service  and  is  currently 
in  the  process  of  finalising  a  service 
specification  and  service  level 
agreement." 

And  in  North  Lancashire,  the 
PCT  is  working  with  the  Association 
of  the  British  Pharmaceutical 
Industry  on  a  project  to  increase 
awareness  of  C  difficile  and 
produce  new  antibiotic  prescribing 
guidance. 

Ms  Stafford  said  pharmacists 
were  being  encouraged  to  take 
part  in  training  and  that  the 
project  could  lead  to  an 
intervention  scheme,  with 
pharmacists  giving  targeted  advice 
to  antibiotic  users. 

Christine  James,  customer 
communications  and  marketing 
manager  for  AAH  Pharmaceuticals, 
said  news  of  PCT-backed  initiatives 
was  always  encouraging. 

But  she  warned  that  while 
engagement  with  PCTs  was 
important,  "it  is  more  important 
that  good  business  cases  are  put 
forward  that  show  an 
understanding  of  local 
healthcare  needs". 


MURs  show  quality  variations 


A  spot  check  of  medicines  use 

reviews  in  south  west  England 
has  shown  a  "wide  range"  of 
quality  in  the  service. 

Pharmacy  technicians  from 
Dorset  PCT's  medicines 
management  team  will  assess  30 
pharmacies  that  carried  out  over 
100  MURs  last  year. 

But  early  evidence  has  shown 
mixed  MUR  quality,  said  technician 
Francesca  White.  "We  have  got 
extremes  from  very,  very  good 
MURs  to  ones  of  dubious  quality." 

Full  results  will  not  be  available 
for  several  months,  she  added. 

The  inspection  team  will  judge 
the  recommendations  produced 
from  each  consultation  and  how 
these  are  being  followed  up  by  GPs. 

Dorset  LPC  was  initially 
"hesitant"  about  the  audit, 
secretary  Roger  King  admitted,  but 
added:  "When  we  got  all  the 


details  we  were  happy  with  it.  At 
the  end  of  the  day  it's  intended  to 
be  helpful  rather  than  critical." 

Mr  King  hoped  the  audit  would 
"show  that  MURs  are  a  worthwhile 
exercise  and  the  right  emphasis  is 
being  placed  on  them",  but  if 
problems  were  identified,  he  said: 
"We're  happy  to  work  with  the  PCT 
to  try  to  improve  things." 

The  Dorset  initiative  follows 
the  launch  of  a  Pfizer-sponsored 
MUR  support  and  evaluation 
programme  by  the  NPA  and  the 
PCPA  (Primary  Care  Pharmacists' 
Association). 

The  NPA  intended  to  publish  a 
progress  update  shortly,  said 
spokesperson  Neal  Patel.  JR 


What  do  you  think  of 
the  MUR  process? 
jrichardson@cmpmedica.com 


MURs  are  a  worthwhile  exercise  but  need 
to  be  consistent 
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Meutrogena' 


Therapeutic 
Shampoo 

Neutar"  Solubllised  Coal  Tar  Extract 


Effective  treatment  for 
I  Scalp  Psoriasis 
f  Seborrhoeic  Dermatitis 

(dry,  itching  scalp) 
I  Dandruff 

Tmats  your  scalp, 
cares  for  your  hair 


Neutrogena®T/Gel'  Therapeutic  Shampoo  with  Neutar,Msolubilised  coal  tar  extract  is  the  No.1  selling 
medicated  shampoo.  Neutar'"  technology  helps  support  customer  compliance  by  offering  the  proven 
efficacy  of  coal  tar,  but  with  an  acceptable  fragrance.  So  let  dandruff  sufferers  experience  the  difference. 

Recommend  the  No.1  seller.  Recommend  T/Gel®Therapeutic  Shampoo. 

*3  month  (Feb  -  Apr  08)  IRI  Total  HBA  All  Outlets  IRI  value  sales  data.  1 25ml  T/Gel®  Therapeutic  Shampoo 


Product  information. 

Name:  Neutrogena  T/Gela  Therapeutic  Shampoo,  containing  Neutar" 
Solubilised  Coal  Tar  Extract  2.0%  (equivalent  to  0.5%  coal  tar).  Indication: 
Treatment  for  seborrhoeic  dermatitis,  dandruff  and  scalp  psoriasis.  Dosage: 
Apply  liberal  amounts  of  T/Gel  and  massage  into  wet  scalp.  Leave  on  scalp 
for  several  minutes,  rinse,  repeat  application,  then  rinse  thoroughly.  The 
shampoo  can  be  used  daily.  Contraindications:  Hypersensitivity  to  Coal  Tar. 
Precautions:  Do  not  apply  to  acutely  inflamed  or  broken  skin.  For  external 


use  only.  If  irritation  develops,  discontinue  use  and  consult  physician.  In  rare 
instances,  temporary  discolouration  of  blond,  bleached  or  tinted  hair  may 
occur.  Avoid  contact  with  eyes.  Side  effects:  Tar  products  may  very  rarely 
cause  photosensitisation,  skin  irritation  and  acne  like  skin  eruptions.  Cost: 
125  ml  RRP  =  £3.91  (ex  VAT)  250  ml  RRP  =  £6  37  (ex  VAT).  Legal  category: 
GSL  PL  number:  08874/0014  PL  holder  Johnson  8  Johnson  Ltd, 
Foundation  Park,  Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG. 
Date  of  preparation:  February  2008. 


www.tgel.com/uk 

Neutrogena* 
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Dispensary 


What  type  of 
membership  should 
pharmacy  technicians 
get  to  the  new 
professional  body? 


Pharmacist  struck  off 
for  smuggling  orchids 

^))  Accused  had  "cavalier  attitude"  to  regulation  of  orchid  trade,  said  trial  judge 


UKL 


The  trade  in  rare  orchids,  such  as  this  Zygopetalum  Louisendorf,  is  strictly  regulated 


"I  don't  see  why  they  shouldn't 
get  full  membership.  Knowing  my 
pharmacy  technician,  she's  more 
than  capable,  I'd  trust  her  with 
my  life  and  she  deserves  full 
membership." 

Helen  Watton,  Cornwell's 
Chemist,  Stafford 


"I  think  it  should  be  an  associate 
membership  because  you  need  to 
maintain  a  society  for 
pharmacists  with  a  clear 
distinction  between  the  two. 
Associate  membership  will  allow 
them  to  have  full  privileges." 
Beran  Patel,  Brigstock 
Pharmacy,  Croydon 


A  pharmacist  who  was  jailed  for 

smuggling  rare  orchids  through 
Heathrow  Airport  has  been  struck 
off  for  bringing  the  profession  into 
disrepute. 

Dr  Sian  Tiong  Lim,  of  Putney, 
south  west  London,  had  "wholly 
failed"  to  comply  with  regulations 
when  bringing  the  species  back 
from  Malaysia  in  2004,  an  RPSCB 
disciplinary  hearing  heard. 

The  pharmacist,  who  did  not 
attend  the  hearing,  claimed  it  was  a 
spur  of  the  moment  decision  and 
had  thought  "no  one  at  Customs 
would  be  bothered  to  check". 

Dr  Lim  had  brought  the  species 
into  the  UK  unlawfully  among  a 
consignment  of  orchids  that  he 
had  permits  to  import,  the  hearing 
was  told. 

Geoff  Hudson,  for  the  Society, 
said:  "The  126  orchids  involved  in 
11  offences  were  species  threatened 
with  extinction  and  subject  to  the 
strictest  control  -  commercial 
trade  is  not  permitted  in  respect  of 
such  species." 

Botanical  experts  at  Kew 
Gardens  found  "a  significant 
proportion"  of  illegal  orchids  when 
examining  Dr  Lim's  luggage.  "Some 
were  extremely  rare  -  one  took 
eight  years  to  grow,"  Mr  Hudson 
told  the  hearing. 

The  pharmacist  admitted  13 


A  pharmacist  caught  with  a 

magic  mushroom  drug  has 
claimed  he  bought  the  substance 
while  it  was  still  legal  and 
"forgot"  he  had  it. 

John  Russell  Pugh,  of  Sowerby 
Bridge,  West  Yorkshire,  received 
an  official  warning  for  possessing 
Psilocin  at  an  RPSGB  disciplinary 
hearing  last  week. 

Mr  Pugh  told  the  hearing  he 
works  as  a  locum  pharmacist  and 
had  purchased  the  hallucinatory 
drug  15  years  ago  when  it  had 
been  legal.  The  substance  had 


offences  at  Isleworth  Court  in 
October  2005  and  was  sentenced 
in  January  2006. 

The  trial  judge  who  sentenced 
him  said  Dr  Lim,  head  of  research 
and  development  at  a 
pharmaceutical  company,  had 
deliberately  attempted  to  flout  the 
regulations  and  had  "demonstrated 
a  cavalier  attitude"  towards  the 
regulation  of  the  trade. 

Dr  Lim  has  three  months 
to  appeal. 


been  placed  in  a  drawer  and  kept, 
even  when  Psilocin  was  added  to 
the  list  of  banned  drugs,  he  said. 

Mr  Pugh  added:  "I  didn't  realise 
I  had  them  and  they  changed  the 
law  three  years  ago." 

Disciplinary  panel  chairman 
Patrick  Milmo,  QC,  said:  "We 
shall  issue  a  warning  about 
unauthorised  possession  of  any 
controlled  substance." 

Mr  Pugh  was  convicted  of 
possession  of  the  class  A  drug  by 
Halifax  Magistrates  Court  in 
January  this  year.  UKL 


Calpol  switch 
sparks  row 

A  proposal  to  switch  a 

children's  medicine  containing 
paracetamol  from  P  to  GSL  has 
sparked  controversy. 

The  NPA  called  the  suggested 
reclassification  of  Calpol  Six 
Plus  sugar-free  suspension 
"anomalous,  unnecessary  and 
unsafe."  But  Sheila  Kelly, 
executive  director  of  the  PAGB, 
the  trade  association  for  OTC 
manufacturers,  said  while  she 
understood  pharmacy  wanted  to 
maintain  its  "monopoly"  over  P 
medicines,  "it's  convenient  for 
patients  to  be  able  to  buy  things 
for  their  kids  when  pharmacies 
are  closed". 

The  NPA  said  it  seemed 
anomalous  that  the  government 
wanted  to  increase  the 
availability  of  paracetamol,  given 
previous  moves  to  reduce  pack 
sizes  of  the  drug.  The  association 
added  that  making  the  multi- 
dose  bottle  available  as  GSL 
could  carry  "unwarranted  risks  to 
patient  safety". 

The  MHRA  is  considering  all 
responses  to  the  consultation.  ZS 


Warning  for  pharmacist  who 
'forgot'  mushroom  stash 


Full: 

Associate 
None: 

Armchair  view:  A  tough  call.  If 
you  haven't  got  an  MPharm  then 
you're  not  coming  in  was  the 
verdict  of  over  half  of  respondents 
on  a  future  body.  Yet,  over  45  per 
cent  wanted  technicians  in  the 
profession's  club. 
Next  week's  question:  Is  your 
PCT  more  or  less  likely  to 
commission  pharmacy  services 
than  this  time  last  year? 
Vote  at 

www.chemistanddruggist.co.uk 


NEW  FROM  THE 
No.1  HEAD  LICE 
TREATMENT 


'IRI  £Sales  52  w/e  17  May  ( 


Research  confirms  it  -  mums  love  the  idea  of 
the  new  Hedrin  point-and-shoot  trigger  spray. 

The  same  brand-leading  formula  -  the  only 
licensed  treatment  that  does  not  contain 
pesticides:  no  resistance  problems,  no  odours, 
no  laborious  combing,  all  the  unrivalled 
efficacy  of  Hedrin  4%  lotion  to  eradicate 
head  lice. 

Even  easier  to  apply  -  particularly  on  long 
hair  and  for  self-application. 

Powerful  support  -  £multi-million  TV 
advertising  campaign. 


Hedrin  kills  lice  in  the  lab  -  1 00%  Success 

•  In-vitro  studies  have  shown  that  lice  coated 
with  Hedrin  under  laboratory  conditions  are 
all  killed.1 

Hedrin  kills  lice  in  humans  -  97%  Success 

•  A  new  Clinical  Trial  conducted  in  Manisa 
province,  Turkey  in  April  and  May  20082  has 
demonstrated  that  Hedrin  has  97%  efficacy 
in-vivo. 

New  Study  on  How  Hedrin  Works 

•  New  Mode  of  Action  Study  (copies  available 
from  Thornton  &  Ross)  has  been  undertaken 
which  uses  evidence-based  data  to  describe 
how  Hedrin  4%  dimeticone  lotion  kills 
head  lice. 

12  Data  on  file 


MAKE  No.1  SELLING  HEDRIN 
YOUR  No.1  RECOMMENDAT 


Product  Information:  Hedrin  4%  Lotion  Spray.  Presentation:  cutaneous  solution  containing  4%  dimeticone  w/w  Indications:  for  the  eradication  of  head  lice 
infestations  Dosage  and  administration:  Adults  and  children  over  6  months:  Apply  sufficient  lotion  to  cover  dry  hair  from  the  base  to  the  tip  to  ensure  that  no 
part  of  the  scalp  is  left  uncovered.  Work  into  the  hair  spreading  the  liquid  evenly  from  roots  to  tips.  Allow  hair  to  dry  naturally.  Hedrin  should  be  left  on  hair  for 
a  minimum  of  8  hours  or  overnight.  Wash  out  with  normal  shampoo,  rinsing  thoroughly  with  water.  Repeat  the  treatment  after  seven  days.  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Discontinue  at  the  first  appearance  of  a  skin  rash  or  any  other  signs  of  local  or  general 
hypersensitivity.  For  external  use  only.  If  accidentally  introduced  into  the  eyes,  flush  with  water.  Side  Effects:  Minor  adverse  events  include  an  itchy  or  flaky  scalp 
and  dripping/irritation  around  the  eyes.  Product  Licence  Holder:  Thornton  &  Ross  Ltd,  HD7  5QH  Legal  Category:  P  Price  (MRRP  ex  VAT):  1 20ml  £10.20  Trade  £7  14 
Product  Licence  No:  PL00240/01  37  Date  of  preparation:  June  2008 
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Letters 


Please  email  us  with  your  letters  including  your  name  and  contact 
number  to:  haveyoursay@cmpmedica.com 

Or  write  to  the  Editor  at: 

C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

Letters  may  be  edited  for  content  and  length 


Has  anyone  really  thought  about  how  EPS  will  work? 


The  article  by  Tim  Donohoe  in 

the  C+D  digital  edition  (August  9) 
is  another  interesting  article  on  the 
benefits  of  EPS  (electronic 
prescription  service)  and  the 
testing  that  has  been  ongoing 
and  will  continue  before  it  will  be 
rolled  out. 

One  pharmacist  (Rubina  Maghal) 
informs  us  that  90  per  cent  of  her 
scripts  are  barcoded.  My 
experience  is  very  different.  If  I  get 
one  barcoded  script  per  week,  then 
that  is  good  going.  Unless  GPs  see 
an  advantage  in  implementing  EPS 
release  1,  then  they  will  not 
implement  the  system,  as  my  local 
CPs  see  no  advantage.  Are  there 
any  advantages  for  GPs  to  use  EPS, 


either  release  1  or  release  2? 

I  would  also  like  to  question 
whether  the  practicalities  of 
release  2  have  been  really 
considered.  How  will  it  actually  be 
used  in  the  dispensary?  Who  has 
been  designing  the  system?  Who 
has  been  doing  the  preliminary 
testing,  before  it  gets  beta  tested 
in  the  field? 

Approximately  one-third  of  the 
scripts  I  dispense  require  an 
exemption  signature,  so  these  will 
all  need  to  be  printed  out  at  the 
beginning  of  the  working  day,  so 
that  the  patient  will  sign  them 
when  they  collect  their  medication. 
Of  course  this  will  take  no  time  and 
will  not  impinge  on  the  dispensary 


workload.  How  will  checking  of 
dispensed  medication  be  carried 
out,  unless  every  script  is  printed 
out  and  the  hard  copy  is  used  to 
check  against?  The  latest  'In  Touch' 
from  the  NPA  (August  2008,  Issue 
25)  discusses  checking  of 
dispensing  and  suggests  that  we 
would  all  have  another  computer 
terminal  to  display  the  scripts 
being  checked.  I  am  sure  that 
every  dispensary  has  space  for 
another  computer  terminal  for 
this  purpose. 

Prescriptions  need  to  be 
discussed  with  the  patient  when 
they  are  collected.  Do  we  need  yet 
another  computer  terminal  at  the 
collection  point  or  do  we  need  a 


hard  copy  to  refer  to? 

Apparently,  after  collection,  each 
pharmacy  would  also  need  to  go 
back  into  the  system  and  record 
that  it  has  been  collected.  How 
could  you  do  that  without  a  hard 
copy  of  the  script?  What  is  the 
time  impact  of  this  on  dispensary 
workload? 

I  am  sure  that  the  actual 
downloading  of  scripts  from  the 
surgery  to  the  pharmacy  via  the 
NHS  spine  will  work  efficiently,  but 
the  practicalities  of  using  the 
system  in  the  dispensary  do  not 
appear  to  be  worked  out  in  any 
detail  whatever. 
Peter  McAuley  MRPharmS, 
Swindon 


New  pharmacy  body  must  be  inclusive 


As  a  registered  pharmacy 

technician,  I  feel  that  I  must  take 
issue  with  some  of  the  points 
raised  by  Graham  Phillips  (C+D, 
August  2,  p12). 

Like  some  other  pharmacists, 
he  seems  to  have  an  irrational 
fear  that,  somehow,  we  are  going 
to  take  over  the  world,  just  as 
some  GPs  think  that  prescribing 
by  pharmacists  is  the  thin  end  of 


the  wedge.  I  wonder  if  Mr  Phillips 
has  technicians  in  his  pharmacies, 
and  how  they  feel. 

He  states  that  "pharmacists 
and  technicians  have  separate 
ambitions,  which  are,  on 
occasions,  in  conflict". 

Surely  pharmacists  and 
technicians  should  have  the  same 
ambition,  ie  to  serve  the  best 
interests  of  our  patients.  To 


compare  pharmacists  with 
doctors  and  dentists  is  irrelevant, 
and  to  have  several  groups,  each 
representing  a  sector  of 
pharmacy,  is  divisive. 

I  worked  hard  to  achieve  my 
NVQ3,  and  am  proud  to  be  able 
to  say  that  I  am  a  member  of  the 
Royal  Pharmaceutical  Society, 
even  if  Mr  Phillips  -  a  former 
Council  member  of  the  Society  - 


now  thinks  that  the  Society  is 
ineffective. 

I  have  the  utmost  respect  for 
(most)  pharmacists,  but  disagree 
with  Mr  Phillips  when  he  says  that 
our  new  professional  body  should 
only  be  for  pharmacists. 
Gill  Beard,  registered 
pharmacy  technician,  by  email 


More  letters  on  p12 


Will  you  be  joining  the  professional  body? 

Please  fill  in  and  return  our  survey  below  and  post  to:  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 
Alternatively  fax  to:  01732  367065  or  email  haveyoursaytacmpmedica.com 


Will  you  be  joining  the  professional  body  based  on  what  you've  heard  so  far?  Yes  Q|  No  Q|  Unsure  Q 

How  much  would  you  be  prepared  to  pay  per  year  to  join  the  professional  body?   Less  than  £50  Q   £50-£100Q  £100-£150Q  £150+ □ 


What  three  things  could  the  organisation  offer  that  would 

persuade  you  to  sign  up? 


Name 


Address 


Email 


2.  

3.  

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  of 
interest  to  you).  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 
House,  Angel  Lane.  Tonbridge,  Kent,  TN9  1SE.  You  can  view  our  privacy  policy  at  www.cheniistanddruaoist.co.uk/privacvoolicv 

O  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your  details  with  carefully  selected  third  companies  that  wish  to  provide  you  with  information  about  products  and  services  for  healthcare  professionals. 


Chemist+Druggist 


n 


NEW  FROM  CARNATION 


CRYOSPRAY 

VERRUCA  & 

WART 
REMOVER 


■  Easy  to  use  treatment  for  the  removal  of  verrucas  and  warts. 

■  Works  by  rapidly  freezing  the  verruca  or  wart  without  the 
need  for  gels,  creams  or  plasters. 

■  Removes  with  one  treatment.' 

■  Suitable  for  use  on  children  over  the  age  of  4. 

Available  in  50ml  can  with  12  disposable  cotton  wool  applicators. 


«HCARNATION 
CRYOSPRAY 

VERRUCA 
&  WART 
REMOVER 

FRE  YE  S 

Stable  for  use  on  children 
over  the  age  of  4 

FAST  EFFECTIVE 
TREATMENT 
12  applications 

- 


ARNATION' 


CRYOSPRAY 


VERRUCA 
&WART 
REMOVER 

FREbZt  SPRAY 


RETAIL  PRICE  BELOW 
£10  PRICE  BARRIER 

Delivers  above  market  average  profit  on  return. 


FOOT 
SCRUB 


EXFOLIATING 
FOOT  SCRUB 

■  Smooths  dry  and  hard  skin. 

■  With  Apricot  Seed  & 
Walnut  Shell. 

■  Mineral  oil  moisturises  the 
treated  area. 

Available  in  75ml  tube. 

Specially  formulated  to  leave  your  feet  smooth 

and  reinvigorated.  Apricot  Seed  and  Walnut 
Shell  effectively  remove  rough,  hard  skin  while 
mineral  oil  moisturises  the  treated  area. 


ANTI-BLISTER 
STICK 

■  Instantly  stops  shoes  rubbing. 

■  Quick  and  easy  to  use. 

■  Non-greasy,  invisible,  long 
lasting. 

Available  in  6.5g  pack. 


Invisible,  long  lasting  non-greasy 
formula  provides  instant  relief  from 
rubbing  shoes. 


*Tj  CARNATION' 

Anti-Blister 
Stick 

"      stops  shoes  r 


CARNATION 

FOOTCARE 


See  your  JQ^UTA    healthcare  key  accounts  manager  or  contact: 

Cuxson  Gerrard  &  Co.  Ltd..  I  25  Broadwell  Road,  Oldbury,  West  Midlands  B69  4BF 
vvww.carnationfootcare.co.uk 

'One  application  is  usually  sufficient  with  the  verruca  or  wart  disappearing  or  falling  off  over  the  next  10-14  days.  Persistent  verrucas  or  warts  may  require  two  or  three  applications 


Letters 


Please  email  us  with  your  letters  including  your  name  and  contact  number  to: 
haveyoursay@cmpmedica.com  Or  write  to  the  Editor  at: 
C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

Letters  may  be  edited  for  content  and  length 


When  does  NHS  care  start  and  end? 


Following  high  profile  cases  where  a  number  of 

cancer  patients  have  been  denied  access  to  NHS 
funded  treatment  because  they  paid  privately  for 
expensive  drug  treatments  that  the  NHS  does  not 
provide,  and  the  publication  of  the  draft  NHS 
Constitution,  with  its  commitment  to  provide  all  Nice 
approved  treatments  to  everyone,  regardless  of  their 
postcode,  the  debate  on  rationing  and  choice  in  the 
NHS  is  hotting  up. 

Alan  Johnson  has  appointed  Professor  Mike  Richards 
to  conduct  a  review  of  current  NHS  policy  relating  to 
patients  who  choose  to  pay  privately  for  treatments 
not  funded  on  the  NHS  and  who,  as  a  result,  are 
required  to  pay  for  the  NHS  care  they  would  otherwise 
have  received  for  free.  Co-payment  has  been  a  taboo 
subject  in  the  NHS  because  some  believe  it  is  at  odds 
with  the  founding  principles  of  the  service.  But  as 
governments  strive  to  increase  personal  responsibility 
amongst  the  public  for  their  own  health  and  create 
real  patient  choice  through  personal  budgets,  this 
position  is  becoming  increasingly  untenable. 

The  Institute  of  Public  Policy  Research  recently 
reviewed  the  evidence  relating  to  private  funding  of 
healthcare.  It  found  that  as  societies  become  more 
affluent,  people  want  to  invest  more  of  their  income  in 
health  and  wellbeing.  It  makes  sense  to  fund  most  of 
this  through  a  public  service,  but  where  a  treatment 
remains  as  yet  unproven  in  a  large  population,  there  is 
room  for  co-payment  arrangements  too. 

Pharmacy  sits  right  at  the  point  in  the  system  where 
NHS  care  (and  contracted  services)  meets  self-funded 
care  (private  PCDs,  OTC).  With  the  imminent  launch  of 
a  new  type  of  P  medicine  like  azithromycin,  which 
makes  available  to  all  a  treatment  for  which  the  NHS 
sets  age  criteria  for  screening,  and  the  launch  of  POMs 
that  are  only  approved  for  limited  NHS  use  in 
particular  target  groups,  manufacturers  are 


Should  patients  be  allowed  to  top  up  their 
NHS  treatment  by  using  private  services? 
haveyoursay@cmpmedica.com 


increasingly  recognising  that  having  a  marketing 
strategy  that  facilitates  privately  funded  care  or  some 
form  of  co-payment  makes  a  lot  of  sense. 

For  pharmacy,  this  provides  the  opportunity  to 
empower  patients  by  offering  individual  healthcare 
consumers  greater  choice  of  treatment.  Expanding 
the  use  of  new  professional  competencies  such 
as  independent  prescribing  by  building  privately 
funded  medicines  management  packages  around 
these  medicines  will  ensure  that  patients  benefit 
fully  from  them. 

Whether  a  Tory  or  Labour  government  is  in  power, 
the  debate  about  co-payment  looks  like  it  is  one 
for  our  time.  The  fact  that  only  those  treatments 
that  have  Nice  approval  will  be  funded  by  the  NHS 
has  created  a  gap  that  politicians  need  to  plug 
Increasing  personal  private  spending  is  seen  by  some 
as  the  answer.  Maybe  it  is  time  that  pharmacy 
expressed  a  view? 
Rob  Darracott 

CEO,  Company  Chemists'  Association 


Rob  Darracott: 
the  debate  about 
co-payment  looks 
like  it  is  one  for 
our  time 
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I  find  Nicola  Watson's  evidence 

(C+D,  August  2,  p12)  somewhat 
confusing.  Regardless  of  the 
debate  over  polyclinics,  the 
situation  to  which  she  is  a  party 
and  cites,  predates  Darzi  and  the 
polyclinics  debate.  No  pharmacy 
contracts  were  merged,  lost  or 
especially  created.  It  is  unclear 
which  services  patients  are 
"frustrated  at  having  to  wait  long 


hours"  for.  I  am  unaware  that  the 
GP  surgeries  have  any  different 
waiting  pattern  than  in  their 
previous  older  premises;  certainly 
the  wait  for  pharmacy  services  is 
typically  no  more  than  10  minutes 
(unless  there  is  one  of  those 
inevitable  scripts  requiring  extra 
research/attention) 

The  Eagle  Bridge  Health  and 
Wellbeing  Centre  in  Crewe 


contains  three  CP  practices  with  19 
CPs  in  addition  to  many  other  PCT 
services.  It  is  a  spacious  airy 
building  with  a  central  atrium.  My 
recollection  is  that  Nicola 
Watson's  pharmacy  relocated 
some  400  metres  to  be  adjacent  to 
the  new  centre. 
Keith  Hinde 

superintendent  pharmacist 
Eagle  Bridge  Pharmacy,  Crewe 


Clamelle  Azithromycin  500mg 
Tablets.  Product  Information. 

Name:  Clamelle  Azithromycin 
500mg  Tablets.  Active  ingredient: 
Azithromycin  SOOmg.  Indication: 

Treatment  of  confirmed 
asymptomatic  Chlamydia 
trachomatis  genital  infection  in 
individuals  aged  16  years  and  over 
and  the  epidemiological  treatment 
of  their  sexual  partners.  Dosage:  A 
single  1  g  dose.  Children:  Do  not 
give  to  children  under  16. 
Contraindications:  Hypersensitivity 
to  azithromycin,  macrolide 
antibiotics  or  excipients. 
Symptomatic  infection.  Symptoms 
suggestive  of  other  STIs.  Children 
under  16.  Renal  or  hepatic 
impairment.  Cardiac  disease. 
Patients  taking  ciclosporin,  digoxin, 
ergotamine,  terfenadine, 
theophylline,  disopyramide, 
rifabutin,  coumarin  anticoagulants. 
Pregnancy  and  breast  feeding. 
Precautions:  To  reduce  risk  of 
vomiting  take  dose  before  bed  and 
at  least  2  hrs  after  food  or  drink.  If 
taking  oral  contraceptive  and 
vomiting  or  diarrhoea  occur,  refer 
to  contraceptive  instructions  for 
measures  to  reduce  risk  of 
contraceptive  failure.  Interactions: 
Antacids.  Take  azithromycin  at 
least  I  hr  before  or  2  hrs  after  the 
antacids.  See  contraindications. 
Side  effects:  Infections:  candidiasis. 
Blood:  neutropenia, 
thrombocytopenia.  Psychiatric: 
agressiveness,  restlessness,  anxiety, 
nervousness.  Nervous:  dizziness, 
vertigo,  convulsions,  headache, 
somnolence,  taste  perversions, 
syncope,  parasthesia,  hyperactivity, 
asthenia,  insomnia.  Ear:  hearing 
impairment  including  hearing  loss, 
deafness  and  tinnitus.  Cardiac: 
palpitations  and  arrythmias.  QT 
prolongatioin  and  torsades  de 
pointes.  Vascular:  hypotension. 
Gastrointestinal:  nausea,  vomiting, 
diarrhoea,  abdominal  discomfort, 
loose  stools,  flatulence,  digestive 
disorders,  anorexia,  dyspepsia, 
constipation,  tongue  discolouration, 
pseudomembraneous  colitis, 
pancreatitis.  Hepatobiliary: 
abnormal  liver  function  including 
hepatitis  and  cholestatic  jaundice. 
Hepatic  necrosis  and  failure.  Skin: 
allergic  reactions.  Photosensitivity, 
oedema,  urticaria,  angioneurotic 
oedema,  erythema  multiforme, 
Stevens  Johnson  Syndrome,  toxic 
epidermal  necrolysis. 
Musculoskeletal:  arthralgia.  Renal: 
interstitial  nephritis,  acute  renal 
failure.  Reproductive:  vaginitis. 
General:  anaphylaxis,  fatigue, 
malaise  Pregnancy  and  lactation: 
Contraindicated.  RRP  (excl  VAT): 
£17.02  Legal  category:  P.  PL 
number:  10622/0164.  PL  holder: 
PLIVA  Pharma  Ltd.,  Vision  House, 
Bedford  Rd,  Petersfield, 
Hampshire,  GU32  3QB.  For  further 
sales  information  contact  Actavis 
(UK)  Ltd,  Whiddon  Valley, 
Barnstaple,  North  Devon,  EX32 
8NS.  Date  of  preparation:  August 
2008. 


Azithromycin  500mg  tablets  have  been  reclassified  from 
'POM'  to  'P'  for  the  treatment  of  individuals  with 
confirmed  asymptomatic  Chlamydia  trachomatis  and  also 
for  the  treatment  of  their  sexual  partners. 

Healthy  Living  Challenge 

Chlamydia  is  the  most  common  sexually  transmitted 
infection.  As  most  people  have  no  symptoms,  a  large 
number  of  cases  go  undiagnosed.  Untreated  chlamydia 
may  have  serious  long  term  consequences,  especially  in 
women,  including  infertility*. 

*(Reference:  Pharmacy  in  England.  Building  on  Strengths  -  Delivering  the 
Future.  Department  of  Health;  April  2008.) 
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The  NPA  Chlamydia  Resource  Pack 

contains  everything  you  need  to  get 
started  and  market  your  service: 

•  Service  set-up  procedure 

•  Checklist  and  reminder  charts 

•  Guidance  on  starting  a  chlamydia 
testing  service 

•  Chlamydia  Testing  Service  SOP 

•  Support  staff  guide 

•  Marketing  resources 

•  Template  letter  to  local  services  - 
England,  Scotland  Wales  and  N  Ireland 


Order  your  NPA  Resource  Pack  as 
soon  as  possible  to  make  sure 
that  you  are  ready  to  implement 
the  service. 


Chlamydia 

Resource  Pack 
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safe,  quick  and  easy 


mm 


Call  the  NPA  Sales  Team  now  on  01727  800401  to  place  your 

order  or  for  more  information,  (cost  £21  excl  VAT)  Order 
code  CHL001. 

Information  also  available  at  www.npa.co.uk/members 


Nal 
I!  Ass( 


NF 


National  Pharmacy 
Association 


Public  Health 


This  course  provides  a  timely 
opportunity  for  pharmacists  to 
update  their  public  health 
knowledge  and  skills  in 
prepare n n^v,      the  development 
ot  new  contractual  services, 

Head  of  NHS  Services,  PSNC 
Skills  for  Public  Health  is: 

A  modular  distance  learning  course  for 
community  pharmacists. 

Delivered  monthly  through  C+D  magazine 
and  on  www.  chemistanddruggist.co.uk 
from  September  2008. 

Written  by  public  health  experts  and 
practising  pharmacists. 

Part  of  the  Medway  Short  Course 
Programme.  On  completion  students 
will  receive  a  Practice  Certificate 
and  five  points  towards  a 
postgraduate  qualification. 

The  course  is  designed  to  assist  pharmacists 
achieve  public  health  competences  which 
have  been  drawn  up  in  conjunction  with  the 
PSNC.  These  competences  underpin  any 
public  health-related  service  that 
pharmacists  may  wish  to  deliver  at  local 
level  as  part  of  an  Advanced  or  Enhanced 
Service  through  the  pharmacy  contract. 

From  C+D  in  association  with  Medway 
School  of  Pharmacy  and  PSNC, 
supported  by  an  educational  grant 
from  GlaxoSmithKline. 


THE  COURSE  WILL  COWER: 

®  Public  Health  in  the  UK  -  an  overview 
©  Evidence  base  for  interventions  such  as  diet 
amid  nutrition,  smoking  cessation,  alcohol  and 
drug  misuse  programmes  and  exercise 
Behaviour  change:  Theory  into  Practice 
The  Pharmacist  as  Public  Health  Practitioner 
Practical  advice  on  running  co  mm  unity 
pharmacy-based  services  to  address: 

Addictions  (smoking  cessation,  alcohol 
and  drug  misuse) 
Obesity 

Cardiovascular  disease  (vascular  risk  assessment 

For  more  information  contact  Pauline  Sanderson.  CMP  Medica 
Riverbank  House.  Angel  Lane.  Tonbridge.  Kent.  TN9  1SE 
Tel  01732  377269  Email  psanderson@cmpmedica.com 
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Who  needs  evidence? 


lomeopathy  is  under  the  cosh  again.  Angry  pharmacists  up  and 

own  the  country  are  boiling  over  with  righteous  indignation,  adamant 
nat  we  should  not  be  selling  something  without  supporting  clinical 
vidence  My  advice  to  them  is  that  people  in  glass  houses  should 
ot  throw  stones. 

If  we  were  to  wash  our  hands  of  everything  that 
jcked  clinical  evidence  our  fronts  of  shop 
/ould  look  decidedly  sparse.  Out 
/ould  go  some  of  the  cough 
lixtures,  a  variety  of  compound 
nd  sub-therapeutic  analgesics, 
nd  a  chunk  of  our  beautifully 
resented  VMS  shelves.  The 
ugely  popular  range  of  pastilles 
Dr  sucking  would  be  decimated, 
s  would  that  very  profitable  sun 
rotection  display  containing  too 
lany  low  SPF  creams 

In  fact,  we  would  be  in  danger  of  talking  ourselves  out  of  a  job.  There  is 
till  no  solid  evidence  to  support  the  value  of  MURs  -  will  we  stop  doing 
hem  if  a  study  finds  they  are  worthless?  I  doubt  there's  even  a  study  to 
upport  the  effectiveness  of  community  pharmacy  itself  compared  to,  say, 
ispensing  doctors  or  mail  order  supply.  This  is  dangerous  ground  indeed 

Of  course  we  could  all  grab  a  handful  of  people  from  the  shop  who 
/ould  swear  by  pharmacy,  their  trusted  cough  mixture  and  high  doses  of 
itamin  C.  We  don't  solely  practise  evidence-based  healthcare  any  more 


than  most  other  healthcare  professionals  GPs  don't  have  studies  to  back 
up  all  their  actions  any  more  than  we  do,  but  the  difference  is  that  the 
NHS  funds  most  of  their  actions.  People  pay  for  their  cough  medicine  so 
they  should  be  allowed  to  take  a  few  spoonfuls  when 
they  feel  like  it. 

The  outcomes  are  plain  to  see.  Pharmacists  and  their 
patients  know  that  an  MUR  often 
improves  quality  of  life,  and 
we  don't  need  a  randomised 
controlled  trial  to  tell  us  the 
bleeding  obvious  People 
should  have  choice  in  their 
healthcare,  particularly  if 
they're  paying  for  it.  Our  job 
is  to  ensure  that  people  are 
given  the  best  possible 
advice  to  enable  them  to 
make  well  educated  choices. 
I  suspect  the  problem  for  some  of  these  indignant  pharmacists  is  that 
they  don't  understand  homeopathy  and  therefore  want  to  distance 
themselves  from  it  It's  all  well  and  good  to  stand  there  spouting  "chesty 
or  dry?"  and  "this  active  ingredient  is  a  cough  suppressant  and  this  is  an 
expectorant",  but  it  doesn't  mean  much  in  reality.  We  like  cough  mixtures 
because  we  have  a  well  versed  back  up  story,  but  unless  you  spend  three 
years  studying  homeopathy  it's  not  so  easy  to  come  by  such  a  believable 
patter  for  each  remedy 
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A  profession  under  threat  from  its  own  Society 


One  of  the  saddest 

developments  in  pharmacy  over 
the  last  few  years  has  been  the 
way  that  many  pharmacists  feel 
alienated  from  their  professional 
body. 

In  particular,  the  overzealous, 
aggressive  attitude  taken  by  the 
oddly-named  Fitness  to  Practise 
Department  to  even  the  smallest 
mistake  or  misdemeanor  has  meant 
that  the  appalling  situation  has 
now  arisen  whereby  every 
practising  pharmacist  feels 
threatened  by  his  own  professional 
body  in  a  manner  not  experienced 


outside  our  own  profession.  For 
instance,  no  one  commits  a 
dispensing  error  deliberately  but 
such  is  the  over-working  and 
under-staffing  of  many  community 
pharmacies  that  such  events 
become  almost  inevitable. 

Instead  of  taking  to  task 
companies  for  making  their 
pharmacists  and  staff  work  in  such 
an  environment  -  almost 
guaranteeing  problems  will  arise  - 
if  a  an  error  or  misdemeanor 
comes  to  light  then  the 
unfortunate  pharmacist  involved 
can  expect  up  to  12  months  or 
more  of  sheer  hell,  worry  and 
expense  as  they  are  pursued  by  the 
regulator  for  having  'brought  the 
profession  into  disrepute'  or  some 
such  similar  charge. 

One  pharmacist  recently  was 
charged  for  an  offence  many 
would  consider  at  the  bottom  end 
of  the  scale  of  seriousness.  It  cost 
him  months  of  worry  and  sleepless 
nights,  enormous  locum  bills  to 
enable  him  to  collate  his  defence 
and  substantial  legal  fees  as  the 
case  dragged  on  for  over  12 
months  and  eventually  ended  up 
with  a  reprimand.  How  many 
pharmacists,  particularly  young 


ones,  can  even  afford  financially  to 
contest  a  charge  brought  by  the 
FtPD  when  costs  are  so  high  and 
the  full  weight  of  the  Society's 
legal  machinery  is  brought  against 
them.  Numerous  teams  of  Society 
lawyers,  secretariat,  inspectors, 
and  heaven  knows  who  else,  all 
lined  up  against  one  terrified, 
quivering  pharmacist  who  had  the 
temerity  to  demonstrate 
unintentionally  human  fallibility. 

Never  has  indemnity  insurance 
been  so  absolutely  vital  to  every 
pharmacist,  whether  contract  or 
self-employed.  Bear  in  mind,  too, 
that  most  company  schemes  are 
there  to  protect  the  employer,  far 
less  the  individual  pharmacist, 
particularly  locums 

Is  splitting  the  regulatory  from 
the  professional  function  of  the 
Society  going  to  improve  matters? 
Don't  hold  your  breath.  A  body 
solely  involved  with  regulation  is 
likely  to  be  even  more  focused  on 
its  role  uninvolved  with  matters 
and  considerations  of  a 
professional  nature. 

Further,  the  proposals  for  the 
responsible  pharmacist  should  give 
any  zealous  regulator  an  absolute 
field  day.  The  suggestions  being 


aired  concerning  limited  periods  of 
absence  by  pharmacists  must  have 
any  lawyer  rubbing  his  hands  in 
glee  at  the  prospect  of  such  easy 
pickings 

Sods  law  will  dictate  that  once 
the  pharmacist's  back  is  turned  in 
many  pharmacies,  problems  are 
bound  to  arise.  If  I  were  to  leave 
any  pharmacy  for  up  to  two  hours  I 
would  worry  constantly  about 
what  was  going  on 

Can  I  leave  for  two  hours  to  visit 
a  patient,  call  in  to  the  surgery, 
visit  a  nursing  home,  but  not  go 
out  for  a  hair  cut,  visit  the  bank  or 
see  my  accountant?  How 
professional  is  professional7And 
who  is  going  to  take  me  to  task  for 
being  out  'too  long?'.  How  long  is 
'too  long'? 

Do  companies  really  want  their 
pharmacists  wandering  the  roads 
and  by-ways  instead  of  minding 
the  shop,  however  'professional' 
the  purpose  might  be7 

I  often  wonder  who  the 
misguided  individual  is  in  the  DH 
who  came  up  with  this  brilliant 
idea.  One  thing  is  for  sure.  He  will 
provide,  if  it  is  adopted,  a 
permanent  stream  of  work  for  our 
new  regulator. 
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A  Practical  Approach  Depression  or  drunkenness? 


■  < 


Christine  O'Mara,  a  neighbour  of 

Update  Pharmacy  pharmacist 
David  Spencer,  brings  in  a  repeat 
prescription  for  her  father-in-law, 
Edward. 

David  is  at  the  prescription 
counter.  "Hello  Christine,"  he  says, 
accepting  the  prescription.  "How's 
Edward  these  days?" 


"Well,  as  you  know,  he  was 
devastated  when  mum  died, 
although  he  seemed  gradually  to 
have  come  to  terms  with  it  pretty 
well  -  up  until  the  past  few  weeks 
that  is." 

"Why,  what's  happened?" 

"He  seems  to  have  gone 
downhill.  He  doesn't  look  at  all 
well,  but  he  flatly  refuses  to  see  the 
doctor.  I'm  wondering  if  he's  got 
depression,  and  worse,  I  think  he 
may  be  secretly  drinking  to  ease 
the  pain  of  his  loss.  He  hardly 
drank  at  all  before  she  died." 

"What  makes  you  think  he's 
drinking?" 

"Well,  he  seems  rather  dazed 
and  confused,  his  speech  is  slurred 
and  he's  also  unsteady  on  his  feet. 
But  I  can't  smell  alcohol  on  his 
breath,  and  I've  had  a  look  around 
and  can't  find  any  bottles  or  cans 
or  other  evidence  of  drinking." 

David  looks  at  Mr  O'Mara's 
prescription.  "I  see  that  he  hasn't 
been  prescribed  any  new  medicines 
that  might  have  caused  his  current 
condition  -  he's  been  on  all  of 
these  for  years. 


"I'll  tell  you  what  I  can  do,  if  it 
will  help.  I'll  get  his  prescription 
ready  and  take  it  round  on  my  way 
home  tonight.  I'll  have  a  chat  with 
him  and  observe  him  discreetly  to 
try  to  get  an  indication  of  what  the 
trouble  might  be." 

(Mr  O'Mara  is  78.  His  medication 
is  phenytoin  300mg  nocte,  ramipril 
5mg  daily;  beclometasone  100mcg 
inhaler,  2  puffs  bd;  salbutamol 
inhaler,  2  puffs  prn). 
Questions 

1.  Could  any  of  Mr  O'Mara's 
medication  be  responsible  for  his 
current  condition  and,  if  so,  why? 

2.  If  medication  is  implicated,  what 
specific  recommendations  could 
David  make  to  Mr  O'Mara's  GP? 

•  Can  you  suggest  a  scenario  for 
Practical  Approach?  Email  ideas 
to  haveyoursay@cmpmedica.com 
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This  article  can  help  in 
the  following  CPD 
competencies: 
G1a,G1c,  Gld,  Gle,G1l,  Cla,  Clb, 
C1c,C1d. 

See  http://tinyurl.com/68ox7b 
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Clinical  Alerts  -  Sign  up  for  C+D's  clinical  newsletter  at  www.chemistanddruggist.co.uk/register 


MHRA  Alerts 


Melatonin  Information  on  the  use 
of  imported  melatonin  products 
that  may  not  be  manufactured  to 
Good  Manufacturing  Practice 
standards.  See  story  in  Clinical 
News  section.  MHRA,  020  7084 
2625,  http://tinyurl.com/6xrfv7 


New  Products 


Calcium  Folinate  15mg  tablets 

Indicated  for  neutralising  toxic 
effects  of  folic  acid  antagonists 
such  as  methotrexate,  and 
treating  megaloblastic  anaemias 
due  to  sprue,  nutritional 
deficiency,  pregnancy,  infancy, 


liver  disease  and  malabsorption. 
Hospira  UK,  01926  821010. 


SPC  Changes 


Arnaryl  fglimepiride)  Extensive 
revisions  including  interaction 
with  clarithromycin.  Sanofi- 
Aventis,  01483  505515. 
Aromasin  (exemestane) 
Extensive  revisions.  Pharmacia, 
01304  616161. 

De-Noltab  (tri-potassium  di- 
citrato  bisrnuthate}  Warning  to 
avoid  other  medicines  or  food 
within  half  an  hour  before  or  after. 
Astellas  Pharma,  01784  419615. 
Pariet  IQirng  and  20mg 


frabeprazole  sodium)  Changes 
to  contraindications,  interactions 
and  undesirable  effects.  Eisai  0208 
600  1400,  lmedinfo@eisai.net 
Exocin  (ofloxacin)  Special 
warnings  on  use  in  neonates,  and 
in  gonorrhoea  and  chlamydia 
infection.  Allergan  01628  494026, 
uk_medinfo@allergan.com 
Prernique  Cycle  (medroxy- 
progesterone, conjugated 
oestrogens)  Changes  to  section 
administration  and  undesirable 
effects.  Wyeth,  01628  415330, 
ukmedinfo@wyeth.com 
Zovirax  800mg  tablets,  Zovirax 
Suspension  (aciclovir)  Change  to 


information  on  pregnancy  and 
lactation.  GlaxoSmithKline  UK, 
0800  221441,  customercontact 
uk@gsk.com 
Angiox  250mg  powder 
(bivalirudin)  Revisions  to 
interactions  and  undesirable 
effects.  The  Medicines  Company 
0800  633  5797,  medical. 
information@themedco.com 
Tegretol  liquid  100mg/5ml 
(carbamazepine)  Revisions 
including  information  on  liver 
enzymes  and  hypersensitivity. 
Novartis  Pharmaceuticals  UK, 
01276  698370,  medicalinfo. 
phgbfr@novartis.com 


SearchMedica.co.uk  -  the  medicc 
search  engine  for  pharmacists 

SearchMedica.co.uk  helps  you  find  pharmacy- 
specific  healthcare  information  online,  from 
trusted  sources,  in  just  one  search. 

Try  it  today  -  www.searchmedica.co.uk 


jtl  u  IIJ  Ul  LIV.IV;  Jtl  Ik  IIV7C         yuui   II  iL/v/yv  tou  I  vvtci\. 

vww.chemistanddruggist.co.uk/register 


11 


Pharmacy  Update  23  || 


ODCIinical 

The  management  of  headache 

OTC  treatment  of  the  most  common  of  all  symptoms  that  patients  are  likely  to  present  with  at  a  pharmacy 


Key  points 


•Aspirin,  ibuprofen  and  paracetamol  are 
all  effective  analgesics  and  antipyretics, 
with  ibuprofen  generally  the  most 
effective. 

•Aspirin  and  ibuprofen  are  more  useful 

where  there  is  inflammation. 

•  Paracetamol  has  the  fewest  side  effects  at 

recommended  doses;  the  dangers  lie  in 

overdose. 

•Codeine  and  dihydrocodeine  act  centrally 
on  opiate  receptors  in  the  brain. 


Alan  Nathan  FRPharmS 

Headache  is  the  most  commonly  experienced 
of  all  symptoms:  80  to  90  per  cent  of  people 
experience  one  or  more  per  year.  Migraine  is 
suffered  by  about  15  per  cent  of  the 
population,  with  a  3:1  female:male  ratio  of 
incidence.  Migraine  mainly  affects  younger 
people:  80  per  cent  of  sufferers  have  their 
first  attack  before  the  age  of  30. 

Treatment 

Non-prescription  oral  analgesics  are  based  on 
three  compounds:  aspirin,  ibuprofen  and 
paracetamol.  The  evidence  shows  all  three 
are  effective  analgesics  and  antipyretics,  and 
that  ibuprofen  is  generally  the  most  effective. 


Aspirin  and  ibuprofen 


These  non-steroidal  anti-inflammatory 
drugs  (NSAIDs)  block  the  enzyme  cyclo- 
oxygenase,  preventing  the  formation  of 
prostaglandins  from  arachidonic  acid. 
Prostaglandins,  produced  when  tissue  is 
damaged,  are  major  contributors  to 
inflammation  and  pain.  The  action  of  NSAIDs 
is  local  at  the  site  of  inflammation. 


The  College  of 
Pharmacy  Practice 

This  course  (module  1447),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  September  6,  provides  one 
hour's  continuing  education 


Who  should  not  take  aspirin  and  ibuprofen  and  why?  Are  combination  products 
more  effective  than  single  analgesics?  What  is  a  cluster  headache?  Which  drugs 
interact  with  sumatripan? 


This  article  covers  the  symptoms  and  causes  of  different  types  of  headache,  the 
main  OTC  treatments,  and  their  advantages  and  disadvantages. 


This  article  can  help  in  the  following  CPD  competencies:  Gla, 
Gld,  Cla,  Clc,  Clf.  See  http://tinyurl.com/68ox7b 
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TABLE  1:  CLINICAL  FEATURES  OF  HEADACHE  AND  MIGRAINE 


Causes  Most  headaches  fall  into  three  categories: 

•  Tension  Thought  to  be  due  to  pericranial  muscle  contraction.  Often 
psychogenic  in  origin,  and  caused  or  made  worse  by  tension,  anxiety  or 
fatigue. 

•  Vascular  Caused  by  dilation  or  constriction  of  blood  vessels  in  brain  and 
cranium.  Headaches  associated  with  febrile  illnesses  are  caused  by 
vasodilation.  Migraine  is  believed  to  be  vascular  in  origin,  at  least  in  part; 
neurochemical  pathology  also  appears  to  be  involved. 

•  Traction  Inflammation  or  compression  of  the  brain  and  associated 
structures  are  responsible  for  headache  associated  with  meningitis, 
encephalitis,  haematomas,  tumours  and  cerebral  abscesses.  Sinusitis,  often 
associated  with  upper  respiratory  tract  infections  and  allergic  rhinitis, 
frequently  causes  headache  from  congestion  in  the  frontal  and  maxillary 
sinuses  exerting  pressure  on  surrounding  nerves. 

Other  causes  include: 

•  spasm  or  fatigue  of  the  ciliary  and  periorbital  muscles  of  the  eye 

•  glaucoma 

•  referred  pain  from  the  jaw;  muscle  strain  and  pulled  ligaments  in  the  neck 
or  upper  back 

•  inflammation  of  the  temporal  arteries  in  temporal  arteritis 

•  neuropathic  pain  from  shingles. 


Symptoms     See  table  2  opposite 

Differential    •  Eye  strain  Can  be  responsible  for  frontal  headaches.  There  may  be 
diagnosis       occupational  pointers,  eg  people  using  VDUs  for  long  periods.  Headache  may 
also  be  a  symptom  of  glaucoma. 

•  Meningitis  Severe  generalised  headache  associated  with  fever,  nausea, 
neck  stiffness,  pain  behind  knees  when  extended  (Kernig's  sign),  purpuric 
rash  in  later  stages.  Refer  urgently  any  child  with  headache,  high 
temperature  and  unable  to  bend  head  forward  easily. 

•  Cluster  headache  A  condition  of  unknown  cause  that  predominantly 
affects  men  between  40  and  60.  Typically,  headaches  occur  at  the  same  time 
each  day  and  last  for  10  minutes  to  three  hours.  About  half  of  sufferers  have 
attacks  at  night.  Pain  is  sudden,  intense  and  localised  around  one  eye,  which 
becomes  red  and  watery.  Attacks  persist  for  a  few  weeks  to  a  few  months, 
with  periods  of  remission  of  months  or  years  between. 

•  Subarachnoid  haemorrhage  Caused  by  bleeding  between  the  meningeal 
layers  covering  the  spinal  cord.  Sudden,  intense,  severe,  occipital  headache 
often  described  as  'the  worst  I've  ever  had'.  Often  accompanied  by  nausea 
and  vomiting.  May  be  transient  loss  of  consciousness.  Refer  urgently  to  A&E. 

•  Temporal  arteritis  Inflammation  of  temporal  artery  running  down  the 
side  of  head  in  front  of  the  ear.  Occurs  almost  exclusively  in  elderly  people. 
Severe,  unilateral  pain,  and  area  around  temple  is  inflamed  and  tender  to  the 
touch.  May  be  associated  jaw  pain  and  generalised  rheumatic  pains. 

•  Space  occupying  lesions  May  be  caused  by  tumour,  haematoma  or  abcess. 
Pain  can  be  localised  or  diffuse.  May  be  mild  initially  and  progressively 
worsen.  May  be  severe  on  waking  in  the  morning  and  lessen  after  getting  up. 
Made  worse  by  coughing,  sneezing  or  lying  down.  Symptoms  may  sometimes 
be  confused  with  sinusitis,  but  latter  is  usually  associated  with  symptoms  of 
upper  respiratory  tract  infection  or  allergic  rhinitis. 

•  Trigeminal  neuralgia  Inflammation  of  the  trigeminal  nerve.  Occurs  in 
people  mainly  over  50  and  more  common  in  women.  Pain  is  intensely  sharp. 
Experienced  either  in  the  forehead  or  side  of  the  head,  around  the  eye  with 
redness  and  lachrymation,  the  cheek  and  upper  jaw,  or  the  lower  jaw. 

When  to        •  sudden  onset  and/or  very  severe  headache 
refer  •  headache  after  head  injury 

•  headache  of  long  duration 

•  recurring  headaches  (excluding  diagnosed  migraine) 

•  headaches  worsening  over  time 

•  headache  with  nausea  or  vomiting  (excluding  migraine),  drowsiness 

•  vision  affected 

•  pupils  uneven  or  not  reacting  to  light 

•  child  under  12  (urgent  if  with  neck  stiffness/fever/rash) 

•  cluster  headache  symptoms. 

Treatment     See  main  text 


Adverse  reactions,  cautions  and 
contraindications 

Aspirin  and  ibuprofen  have  similar  side 
effects,  the  most  common  being  gastric 
irritation  and  bleeding  as  NSAIDs  inhibit 
production  of  cytoprotective 
prostaglandins  in  the  gastric  mucosa.  Both 
drugs  should  be  avoided  by  patients  with 
ulcers  or  a  history  of  gastric  problems. 
Minor  gastric  side  effects  can  be  reduced 
by  taking  the  drugs  with  or  after  food. 

Hypersensitivity  to  aspirin  is  much  more 
likely  in  patients  with  allergic  problems. 
One  in  10  patients  with  asthma  may  be 
hypersensitive  to  aspirin  and  suffer  severe 
bronchospasm,  urticaria,  angioedema  or 
rhinitis.  Incidence  of  hypersensitivity  to 
ibuprofen  is  lower,  but  it  should  be  avoided 
by  people  with  asthma  and  anyone 
sensitive  to  aspirin  unless  they  have  taken 
ibuprofen  before  without  problems. 

Aspirin  has  been  associated  with  Reye's 
syndrome,  a  rare  but  potentially  fatal  brain 
condition  in  infants  and  children.  It  is  not 
licensed  for  use  in  children  under  16  years 
and  should  also  be  avoided  by  breastfeeding 
women.  However,  there  is  no  evidence  of 
an  association  between  ibuprofen  and 
Reye's  syndrome  and  it  is  licensed  for  sale 
for  children  from  the  age  of  three  months. 
Aspirin  and  ibuprofen: 

•  should  not  be  recommended  in  renal, 
cardiac  or  hepatic  disease  as  they  may 
impair  both  liver  and  kidney  function 

•  should  be  used  with  caution  in  the  elderly, 
as  renal  function  tends  to  decline  with  age 
and  because  the  elderly  are  particularly 
vulnerable  to  gastric  side  effects 

•  should  be  avoided  during  pregnancy, 
interactions 

•  Aspirin  potentiates  the  effects  of  warfarin 
and  other  coumarins  because  of  its 
inhibitory  effects  on  platelet  aggregation 
and  on  vitamin  K  synthesis.  Ibuprofen  may 
also  enhance  the  effect  of  anticoagulants. 
Patients  on  anticoagulant  therapy  should 
avoid  OTC  aspirin  and  ibuprofen. 

•  Aspirin  and  ibuprofen  reduce  excretion  of 
methotrexate,  and  can  cause  dangerous 
rises  in  serum  levels.  Concurrent 
administration  should  be  avoided. 

•  Ibuprofen  reduces  lithium  excretion  and 
can  raise  plasma  concentrations  to  toxic 
levels.  It  may  also  antagonise  the  diuretic 
and  antihypertensive  effects  of  diuretics. 


Paracetamol 


The  mechanism  of  action  of  paracetamol  is 
not  well  understood.  It  has  little  anti- 
inflammatory activity  but  is  an  effective 
analgesic  and  antipyretic.  It  may  selectively 
inhibit  cyclo-oxygenase  in  the  central 
nervous  system  rather  than  in  peripheral 
tissues.  It  also  appears  to  act  peripherally 
at  pain  chemoreceptors. 

Paracetamol  is  safe  at  normal  doses;  its 
major  drawback  is  hepatotoxicity  in 
overdose.  It  is  metabolised  in  the  liver, 
where  it  is  converted  to  a  highly  toxic 
intermediate  normally  detoxified  by 
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TABLE  2:  SYMPTOMS  AND  SIGNS  OF  HEADACHE 


conjugation  with  glutathione.  In  overdose, 
this  mechanism  is  overwhelmed  and  the 
free  toxic  metabolite  causes  hepatitis  and 
necrosis,  which  can  be  fatal. 

Paracetamol  poisoning  is  particularly 
dangerous  as  the  toxic  level  may  not  be 
greatly  above  the  therapeutic  level.  Also, 
symptoms  of  overdose  may  not  appear  for 
two  days,  allowing  unwitting  overdosage  to 
continue.  Fatalities  have  occurred  in 
patients  taking  two  or  more  preparations 
containing  paracetamol  for  a  minor  ailment 
such  as  a  cold.  It  is  extremely  important  to 
ensure  patients  do  not  exceed  the 
recommended  dose  or  use  more  than  one 
paracetamol-containing  product  at  a  time. 

Additional  constituents 

Most  proprietary  OTC  oral  analgesics  are 
not  simple  formulations  of  aspirin, 
ibuprofen  or  paracetamol,  but  combination 
products  containing  other  analgesics  and 
sometimes  other  constituents. 

The  theory  behind  combination  products 
is  that  they  will  be  more  effective  than  one 
drug  used  alone  and  that  the  dose  of  each 
analgesic  can  be  reduced,  minimising  the 
possibility  of  adverse  effects.  Further 
components  are  sometimes  included  to 
treat  symptoms  associated  with  pain. 

Leading  medical  opinion  (such  as 
represented  in  the  BNF)  does  not  generally 
favour  combined  analgesics,  claiming  that 
low  doses  of  additional  ingredients  may 
reduce  the  severity  but  increase  the  range 
of  side  effects  without  producing 
significant  extra  pain  relief.  Clinical 
evidence  indicates  that  additional 
constituents  add  little  to  analgesic  efficacy. 


Codeine  and  dihydrocodeine 


These  are  opioid  analgesics  that  act  directly 
on  opiate  receptors  in  the  brain,  producing 
analgesia,  respiratory  depression,  euphoria 
and  sedation.  They  are  weak  narcotic 
analgesics,  useful  for  mild-to-moderate 
pain.  Their  major  side  effect  at  non- 
prescription doses  is  constipation.  Codeine 
is  combined  with  aspirin,  paracetamol  and 
ibuprofen  in  many  OTC  analgesics  and  in 
the  formulary  preparations  co-codamol 
(with  paracetamol)  and  co-codaprin  (with 
aspirin).  Dihydrocodeine  is  included  with 
paracetamol  in  one  OTC  product. 


Caffeine 


Several  OTC  analgesics  contain  caffeine, 
the  rationale  being  that,  as  a  central 
nervous  system  stimulant,  it  will  alleviate 
the  depression  often  associated  with  pain. 
Most  preparations  contain  low  doses, 
although  they  may  be  sufficient  to  add  to 
gastrointestinal  adverse  effects.  Caffeine  is 
habit  forming  and  may  itself  induce 
headache  in  large  doses. 


Antihistamines 


Tension  in  neck  muscles  is  thought  to 
be  contributory  to  tension  headache. 


Frequency/timing 


Location 


Type/severity 


Duration 


Triggers/ 


Feature  or  symptom 

Possible  indication 

Recurrent:  associated  with  menstrual 
cycle  or  at  certain  times,  eg  weekends 

Migraine 

Unilateral 

Bilateral  (frontal/occipital) 
Bilateral  (frontal) 

Migraine  (70  per  cent 
of  cases) 

Tension  headache 
Sinusitis 

Mild/moderate,  dull,  'like  band  round 
the  head' 

Moderate/severe,  throbbing 
Severe/intense  ache  or  throbbing 

Tension  headache 

Migraine 
Haemorrhage  or 
aneurysm 

Few  hours  to  three  days 

Few  hours  to  (rarely)  several  days 

Migraine 

Tension  headache 

Certain  foods 

Prodrome  and  visual  or  neurological 
aura 

Photo-/phonophobia 
Nausea/vomiting 

Pain  increased  by  lying  down/bending 

over/coughing/exertion 

Stress 

Migraine 

'Classical'  migraine 
(experienced  by  25 

nor  ront  mioraino  qi  irfororc;  1 
pel  utrllL  1 1  llgl  dl  I  ic  jullcici  jI 

'Classical'  and  'common' 
migraine 

Sinusitis.  Tumour? 
Tension  headache,  migraine 

Sedating  antihistamines  are  included  in 
some  products  for  their  claimed  muscle 
relaxant  effect. 

Migraine  treatments 

Migraine  can  often  be  treated  with 
paracetamol,  ibuprofen  or  aspirin  alone,  or 
with  combination  products.  There  are  also 
some  non-prescription  medicines  licensed 
specifically  for  the  treatment  of  migraine. 


Sumatriptan 


Sumatriptan  is  one  of  a  group  of 
compounds  known  as  triptans,  5HT1D 
receptor  agonists  that  constrict  the 
cerebral  arteries  and  counteract  the  cranial 
vasodilation  thought  to  be  responsible  for 
migraines.  Triptans  are  an  established  first- 
line  treatment. 
OTC  licensing  conditions 
For  acute  relief  of  migraine  attacks,  with  or 
without  aura,  in  adults  aged  18  to  65  years. 
Treatment  may  not  be  supplied  for 
prophylaxis  or  for  patients  who: 

•  are  pregnant  or  breastfeeding 

•  have  existing  medical  conditions, 
including  cardiovascular  conditions, 
hypertension,  peripheral  vascular  disease, 
and  liver  or  kidney  disorders 

•  have  any  neurological  condition  or 
symptoms,  including  epilepsy 

•  are  allergic  to  the  drug 

•  are  taking  migraine  medication 

•  are  assessed  as  having  a  high 
cardiovascular  risk,  using  the  factors  in  the 
risk  prediction  charts  in  the  BNF. 

Dose:  one  50mg  tablet,  taken  as  soon  as 


possible  after  onset  of  an  attack.  A  second 
dose  may  be  taken  after  two  hours  if 
migraine  recurs.  If  there  is  no  response  to 
the  first  tablet,  a  second  should  not  be 
taken  for  the  same  attack.  Maximum 
dosage  is  two  tablets  in  24  hours. 
Refer  to  a  doctor  if: 

•  attacks  last  longer  than  24  hours,  become 
more  frequent  or  symptoms  change 

•  the  patient  generally  has  four  or  more 
attacks  per  month 

•  the  patient  does  not  recover  completely 
between  attacks 

•  the  patient  is  over  50  years  old  and  is 
suffering  a  migraine  for  the  first  time 

•  Sumatriptan  should  be  avoided  by 
patients  taking  SSRIs,  monoamine  oxidase 
inhibitors,  moclobemide,  St  John's  Wort, 
and  other  vasoconstrictor  migraine 
treatments,  especially  ergotamine  and 
methysergide. 


Isometheptene  mucate 


Isometheptene  is  a  sympathomimetic  used 
in  the  treatment  of  migraine  and  throbbing 
headache  for  its  vasoconstrictor  effect.  It  is 
combined  with  paracetamol  in  one 
proprietary  product.  The  BNF  has  classified 
this  product  as  "less  suitable  for 
prescribing"  and  states  that  other  more 
effective  treatments  are  available. 


Prochlorperazine 


Prochlorperazine  is  a  phenothiazine 
derivative  widely  used  on  prescription  for 
the  treatment  of  vertigo,  and  the 
prevention  of  nausea  and  vomiting. 
Prochlorperazine  maleate  buccal  tablets  are 
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licensed  for  the  non-prescription  treatment 
of  nausea  and  vomiting  associated  with 
migraine.  The  licensing  conditions  permit 
supply  only  if  migraine  has  already  been 
diagnosed  by  a  doctor,  to  adults  of  18  years 
and  over.  It  is  contraindicated  in  pregnant 
and  in  breastfeeding  women,  and  in 
patients  with  impaired  hepatic  function, 
narrow-angle  glaucoma,  prostatic 


hypertrophy,  epilepsy  or  Parkinson's 
disease. 


Combination  product 


A  co-formulation  containing  paracetamol, 
codeine  and  the  antihistamine  buclizine, 
included  for  its  anti-emetic  action,  is 
licensed  specifically  for  migraine 
treatment.  The  product  is  presented  in  two 


Your  Continuing  Professional  Development 


•  Study  your  range  of  OTC  painkillers.  List  those  you  would  recommend  for  the  types 
of  headaches  mentioned  and  tell  your  assistant  the  reasons  for  your  choice. 

•  Read  the  C+D  Guide  to  OTC  Medicines  and  Diagnostics'  section  on  analgesics  for 
more  information  on  how  proprietary  brands  are  used. 

•  The  Migraine  Trust  has  a  huge  amount  of  information  on  its  website 
www.migrainetrust.org  for  both  health  professionals  and  sufferers.  Read  and  print 
out  the  factsheets  at  http://tinyurl.com/6fm8y8  if  you  think  they  may  be  useful  for 
your  patients. 

•  Read  about  the  treatment  of  medication  overuse  headache  on  the  Migraine  Trust 
website  (under  current  issues  http://tinyurl.com/5vhx52)  and  think  how  you  could 
advise  a  patient  who  seems  to  be  taking  painkillers  every  day. 

•  Read  more  about  cluster  headaches  and  their  treatment  on  the  Organisation  for  the 
Understanding  of  Cluster  Headache  UK  (Ouch  UK)  site  at  http://tinyurl.com/yuncdf. 

•  Find  out  more  about  trigeminal  neuralgia  from  the  Trigeminal  Neuralgia  Association 
UK  (TNA  UK)  website  at  http://tinyurl.com/644cgo. 

•  Revise  your  knowledge  of  meningitis  and  its  other  symptoms  besides  headache.  The 
Brain  and  Spine  Foundation  covers  this  on  its  website  http://tinyurl.com/5dt469. 

•  What  should  you  advise  the  parent  of  a  child  presenting  with  a  headache? 


•Are  you  now  confident  about  the  types  of  painkillers  you  could  recommend  to 
patients  with  headaches?  Could  you  recognise  the  symptoms  of  the  different  types 
of  headaches? 


forms:  pink  tablets,  containing  all  three 
constituents  and  taken  as  an  initial  dose 
only,  and  yellow  tablets,  containing 
paracetamol  and  codeine,  taken  if  further 
doses  are  required. 
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Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
September  6  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 


CD 


GENUS  PHARMACEUTICALS 


Meet  the 
Lloyds 

A  family  on 
the  move 


Lorraine 
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Corticosteroid  with 
LABA  may  slow  COPD 


Researchers  claim  to  have  found 
evidence  that  treating  patients 
who  have  moderate  or  severe 
COPD  with  salmeterol  combined 
with  fluticasone  may  slow  the 
decline  of  FEV1 

Regular  24-week  spirometry 


results  from  5,343  patients  over 
three  years  revealed  a  rate  of 
decline  in  FEV1  of  55ml/year 
in  patients  on  placebo,  according 
to  results  published  in 
Respiratory  and  Critical  Care 
Medicine. 


This  compared  with  42ml/year 
for  fluticasone  propionate  and 
39mt/year  for  salmeterol  plus 
fluticasone. 

Respiratory  and  Critical  Care 
Medicine  abstract: 

http://tinyurl.com/5bvtvb 


Long-term  PPI  use  link  to  fractures 


Long-term  use  of  proton 
pump  inhibitors  may 
significantly  increase  the  risk 
of  osteoporosis-related 
fractures,  a  retrospective 
study  has  found. 
Following  earlier  study 


evidence  suggesting  a  possible 
link  with  hip  fractures,  the 
study  authors  analysed  data 
from  patients  with  almost 
16,000  osteoporosis  fractures 
and  compared  them  with 
47,289  controls 


Arthritis 'vaccine' trial  funded 


Researchers  have  received  a 
large  grant  to  investigate  a 
rheumatoid  arthritis  'vaccine'. 

The  University  of  Newcastle 
uponTyne  Musculoskeletal 
Research  Croup  researchers  are 
to  receive  £216,000  to  test  a 
prototype  vaccine  that  it  is 
hoped  will  induce  'tolerogenic' 
elements  of  patients'  immune 
systems  to  suppress  immune 
system  activity. 

The  researchers'  approach 
involves  taking  a  sample  of  the 
patient's  own  white  blood  cells 
and  transforming  them  into 
tolerogenic  dendritic  cells  using 
chemicals,  steroids  and  vitamin 
D,  before  injecting  them  back 


into  the  patient's  joints  A  group 
of  eight  patients  will  be 
involved  in  the  investigation 
The  Newcastle  researchers 
also  hope  to  discover  whether 
the  treatment  will  work  only  at 
the  joint  being  injected,  or 
whether  it  is  disseminated 
throughout  the  body  through 
the  lymph  system. 


MURZONE 

Find  more  than  100  MUR 
tips  and  guides  online  at: 
www.chemistanddruggist. 
co.uk/murzone 


They  found  an  increased  risk 
of  hip  fracture  after  five  or 
more  years  of  PPI  use,  with 
an  even  higher  risk  after  seven 
or  more  years'  exposure 
JAMA  abstract: 
http://tinyurl.com/6m4994 

Melatonin 
warning 

MHRA  officials  have  warned  that 
the  licensed  melatonin  product 
Circadin  should  be  used  wherever 
possible,  including  where  the  use 
is  off-label. 

Other  preparations  are  not 
made  to  Good  Manufacturing 
Practice  standards,  the 
organisation  said. 

However,  different  doses 
or  immediate-release 
preparations  could  be  imported 
as  long  as  the  terms  of  the 
MHRA's  scheme  for  importing 
unlicensed  medicines  are 
followed 
MHRA  notice: 
http://tinyurl.com/6xrfv7 


Hsb  campaign  success 

Health  Protection  Agency  data 
has  revealed  a  reduction  in 
Haemophilus  influenzae 
serotype  B  infections  following  a 
Hib  booster  campaign.  Evidence 
for  the  reduction  has  been 
published  by  the  Archives  of 
Disease  in  Childhood 
ADC  abstract: 
http://tinyurl.com/5m4ytp 

Tibolone  stroke  risk 

Taking  tibolone  may  double 
patients'  risk  of  stroke,  according 
to  a  study  published  by  the  New 
England  Journal  of  Medicine.  The 
study  was  terminated  at  the 
recommendation  of  the  data  and 
safety  monitors. 
NEJM  abstract: 
http://tinyurl.com/6mzujn 

Chewing  gum  benefit 

Using  chewing  gum  may  be 
associated  with  improved 
recovery  of  intestinal  function 
following  abdominal  surgery, 
researchers  writing  in  the 
Archives  of  Surgery  have 
revealed  after  studying  the 
records  of  134  patients 
Arch  Surg  2008;  143[8]:  788-93. 

Bandolier  collection 

Evidence-based  website 
Bandolier  has  published  a  clutch 
of  reviews  of  addiction  topics, 
covering  smoking,  alcohol, 
cocaine,  cannabis  and  relapse. 
Bandolier's  editors  have  also 
announced  they  have  begun 
assembling  a  library  of 
information  on  the  subject  of 
risk  and  how  it  is  presented  in 
the  healthcare  field. 
Bandolier  home  page: 
www.medicine.ox.ac.uk/bandolier 


Meet  Lorraine  Lloyd 


Lloyd's 
Cream 


o    non-reddening  -  ideal  for  discreet  use 


If  s  great  that  Lloyd's 
Cream  is  odour-free.  I  can 
treat  the  odd  ache  while  I'm 
at  work  and  no-one  knows! 


The  mum  of  the  Lloyd  family,  Lorraine  works  hard  in  a  busy  office  all  day  on  her  feet  Odour  free  Lloyd's  Cream 
is  just  perfect  to  help  soothe  her  neck  ache  after  a  long  clay  at  her  desk,  without  leaving  a  strong  smell 

Lorraine  chooses  Lloyd's  -  your  customers  will  too!  / 

Odour  free  -  no  strong  smells  ^UPBmgwwa^       /  ( 

_  xv 

o    good  value  for  money  ^HH£mttjBbffi^P  V"^ 

Speak  to  your  local  Thornton  &  Ross  Representative  for  further       \  \ 
information,  or  call  01484  842217  \. 

Presentation:  Odour  free  Lloyds  Cream  contains  Dieth  via  mine  Salicylate  BP  1 0%  w/w  Indications:  The  relief  of  inflammatory  pains  in  muscles,  ligaments,  joints  and  sprains  caused  by  injury  or  over  use 
and  stiffness  after  exercise  Warnings:  Contradicted  where  there  is  a  known  sensitivity  to  aspirin  or  other  salicylates  Should  not  be  used  on  broken  skin  Further  Information  available  from:  Thornton  & 
Ross  limited.  Unthwaite,  Huddersfield,  HD7  50H  License  number:  00240/0059  Date  of  preparation:  July  2008 
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Pharmexx  spreads  word 


Sales  organisation  Pharmexx  has  been 
recruited  by  Natracare  to  raise  the 
fempro  brand's  profile  in  pharmacy. 

Leaflets  both  for 
consumers  and 
pharmacy  staff  are 
being  distributed  to 
help  identify  the 
problems  of  allergic 
feminine  irritation  and 
thrush. 

The 
Natracare 
range 

includes  24 
products 
spanning 


natra 


natural 


tampons,  wipes,  pads,  liners,  light  inco  pads, 
nursing  pads  and  baby  wipes.  All  are  made  from 
organic  materials,  are  chlorine-free  and  over  90 
per  cent  biodegradable. 

The  products  are  often  recommended  by 
gynaecologists  and  genito-urinary  consultants, 
particularly  to  women  who  suffer 
from  allergic  feminine  irritation  that 
can  be  caused  or  exacerbated  by 
synthetics  and  chemicals  in 
conventional  sanitary  products,  says 
manufacturer  Body  Wise. 

Product  info: 

Body  Wise  UK 
Tel:  0117  9823492 


Bodyform  campaign  for  dignity 


Fempro  brand  Bodyform  has 
announced  further  support  for 
Zimbabwean  women  under  its 
Dignity!  Period  campaign. 

Working  in  partnership  with 
Action  for  South  Africa,  the  brand's 
latest  fundraising  push  will  aim  to 
provide  2.3  million  products  to 


women  in  Zimbabwe,  where 
sanitary  products  are  said  to  cost 
around  five  times  the  average 
monthly  wage. 

Marketing  support  for  the 
campaign  is  targeting  women  in 
the  18  to  24-year-old  age  bracket 
and  comprises  press  advertising, 


in-store,  on-pack,  online  and  PR 
activity. 

Product  info: 

SCA  Hygiene 

Tel:  01582  677400 

www.bodyform.co.uk 


While  on  holiday  do 
you  track  down  the 
local  pharmacy  to  see 
how  it  compares  with 
where  you  work? 

WEB  VERDICT: 


Off  the  shelf  view:  That's  good 
to  see  -  the  majority  of  our  online 
voters  have  a  healthy  inquisitive 
streak.  There's  plenty  to  learn 
both  within  the  UK  and  abroad, 
from  window  displays  to  services 
offered.  So  next  time  you're  away, 
have  a  nose  around  the  local 
pharmacy  -  you  never  know  what 
you  might  find. 
This  week:  How  have  suncare 
sales  fared  this  year?  Vote  online 
at  www.chemistand  druggist. 
co.uk/prodnews 


Fusion  distribution 


L'Oreal  plumps  skin 
both  day  and  night 


Wrinkle  de-crease  collagen 
re-plumper  day  and  night  creams 
have  been  launched  by  L'Oreal. 

Said  to  leave  skin  feeling 
smoother,  plumper  and  with  more 
bounce,  the  creams  keep  the  skin 
hydrated  for  24  hours. 

The  day  cream  is  suitable  as  a 


base  for  make-up  while  the  night 
cream  should  be  applied  to  the  face 
and  neck  every  evening,  says  L'Oreal. 

Product  info: 

L'Oreal 

Tel:  020  8762  4000 


The  Fusion  condom  brand  has 
been  taken  on  by  distributor 
Chiltern  Brands. 

Marketing  activity  to  the 
tune  of  £415,000  this  summer 
includes  distributing  the 
condoms  free  to  people  going  on 
Club  18-30  holidays  and 
promotions  at  universities  during 
I  


freshers'  weeks.  Retailing  at  a 
recommended  £1.99  for  three, 
the  brand  offers  retailers  a  50  per 
cent  margin. 

Product  info: 

Chiltern  Brands 
Tel:  01525  860792 


Products  in  brief 


Covonia  expands 

A  300ml  size  of  Thornton  & 
Ross's  Covonia  Dry  &  Tickly 
Cough  Linctus  has  been 
launched,  joining  the  existing 
150ml  size  on  shelf. 

This  latest  range  extension  is 
said  to  offer  soothing  relief  for 
dry  coughs  and  it  also  has  a 
demulcent  effect,  reducing  the 
irritation  causing  the  cough. 
Price:  £6.15/300ml 
Pip  code:  339-5035 
Thornton  &  Ross 
Tel:  01484  842217 


Silver  for  IBS  Relief 


Buscopan  IBS 
Relief  has  been 
repackaged  to  help 
the  product  stand 
out  on  the  shelf. 

The  new 
packaging  consists 
of  a  metallic  silver 
carton,  a  more 
contemporary  logo 
and  Braille  ahead 
of  MHRA 
regulations. 

A  consumer  marketing  campaign 
will  launch  next  month  and 
includes  press  advertising  and  PR. 


Buscopan 


Busconon 

WS  Relief 


relieves: 
abdominal  cramp 
pain  &  discomfort ' 
for  medically  confirmed  K 


fhyoscine  butylbromide 


20  tablets 


Product  info: 

Ascent  Healthcare 
Tel:  01491  835423 


Products  in  brief 


Winning  ways  in  Oxy  test 

The  winners  in  C+D's  recent 
Oxy  skincare  giveaway  are: 
Vanessa  Teoh,  Helen  Morris, 
Christopher  Jack  Courtenay, 
Kerry  Power,  Mark  Telford, 
Denise  West,  Amy  Colby, 
Amy  Pharoah,  Richard  Carter 
and  Wai-Kim  Cheng. 

Congratulations  to  you  all, 
your  prizes  will  be  sent  out 
shortly. 


2     hivmir.i  I  >n  v.h  lir.l 


Keep  an  eye  out  for  further 
giveaways  in  these  pages 


Iso-Active's  TV  foam 


Aquafresh  Iso- 
\ctive  foaming 
^el  toothpaste  is 
oack  on  TV  from 
September  25 
or  five  weeks. 

The  terrestrial 
and  satellite 
ampaign 
epeats  the  20- 
econd  version 
}f  the  Aquafresh 
dazing 
?xecution  first 
;een  in  April, 
:ollowed  by  a 
10-second  tag 
jromoting  the 
new  Aquafresh  3-Way  Buzz 
oothbrush. 

The  latest  burst  of  activity 
epresents  £1.4  million  of  the  total 
)rand  investment  of  £8m. 


\ 


Product  info: 

CSK  Consumer  Healthcare 
Tel:  0845  762  6637 
www.mypharmassist.co.uk 


For  ageing  hands 


\  range  of  anti-ageing  handcare 
products  is  being  launched  by 
>uperdrug  next  month  under  its 
Optimum  brand. 

The  line-up  includes  a  one- 
ninute  manicure;  3-in-1  hand,  nail 
ind  cuticle  perfecting  cream;  24- 
lour  protective  cream  for  dry 


hands;  and  an  anti-wrinkle  hand 
cream  with  SPF10. 

Price:  £3.49-£3.99 

Superdrug 

Tel:  020  7896  3404 

www.superdrug.com 


Products  advertised 
on  TV  next  week 


Bio-Oil:  All  areas,  except  GMTV 

Breathe  Right:  All  areas 

ClearZal:  All  areas  except  GMTV 

Deep  Freeze  Patch:  All  areas,  except  GMTV,  C4 

DulcoEase:  LWT,  CAR,  GMTV,  Sat 

Feminax  Ultra:  All  areas 

First  Response  Early  Results  Pregnancy  Test:  All  areas 

Frontline  Spot  On:  GMTV,  five,  Sat,  West  Country 

Kool  'n'  Soothe  Migraine:  GMTV 

Lamisil  Once:  All  areas 

Murine  Eye  Drops:  GMTV,  Sat 

NiQuitin:  Yorkshire 

Nytol:  All  areas 

Savlon  Advanced  Healing  Gel:  All  areas 
Seabond:  All  areas 
Sensodyne:  All  areas 
Voltarol:  All  areas 

PharmaSite  for  next  week:  COI  Health  Direct  -  windows,  COI 
Health  Direct  -  in-store,  COI  Health  Direct  -  dispensary 


Orange 

Macrogol  3350 
sodium  hydrogen  carbonate 
sodium  chloride,  potassium  chloride 

Laxido  Orange  20s  -  338-3213 
Laxido  Orange  30s  -  338-3221 


A  generic  alternative  to  MOVICOL 


Active  ingredients 

Weight  of  active 

Laxido  Orange 

MOVICOL  ' 

Macrogol  3350 

1 3.1 25g 

/ 

/ 

NaCI 

350.7mg 

/ 

/ 

NaHC03 

178.5mg 

/ 

/ 

KCI 

46.6mg 

/ 

/ 

Note  •  all  active  ingredients  are  pharmaceutically  equivalent  between  Laxido  and  MOVICOL*1 

Laxido  Orange,  powder  for  oral  solution: 
Please  refer  to  the  Summary  of  Product 
Characteristics  (SPC)  before  prescribing  Laxido 
Orange. 

Abbreviated  Prescribing  Information 
Presentation:  Single-dose  sachet,  each  containing  a 
while  powder  composed  of:  Macrogol  3350  13.1 25g, 
sodium  chloride  350  7mg,  sodium  hydrogen  carbonate 
1 78  5mg,  and  potassium  chloride  46.6mg 
Indications:  Treatment  of  chronic  constipation  and 
faecal  impaction 

Dosage:  Chronic  constipation:  A  course  of  treatment 
for  chronic  constipation  with  Laxido  Orange  does  not 
normally  exceed  2  weeks,  although  this  can  be  repeated 
if  required  Extended  use  may  be  necessary  in  the  care  of 
patients  with  severe  chronic  or  resistant  constipation, 
secondary  to  multiple  sclerosis  or  Parkinson's  Disease,  or 
induced  by  regular  constipating  medication  in  particular 
opioids  and  antimuscarinics  Adults,  adolescents  and 
the  elderly:  1  3  sachets  daily  in  divided  doses, 
according  to  individual  response.  For  extended  use,  the 
dose  can  be  adjusted  down  to  1  or  2  sachets  daily 
Children  below  1 2  years  old:  Not  recommended 
Faecal  Impaction:  A  course  of  treatment  for  faecal 
impaction  with  Laxido  Orange  does  not  normally  exceed 
3  days  Adults,  adolescents  and  the  elderly:  8 
sachets  daily,  all  of  which  should  be  consumed  within  a  6 
hour  period  Children  below  12  years  old:  Not 
recommended  Patients  with  impaired 
cardiovascular  function:  For  the  treatment  of  faecal 
impaction  the  dose  should  be  divided  so  that  not  more 
than  2  sachets  are  taken  in  any  one  hour. 
Administration:  Each  sachet  should  be  dissolved  in 
1 25  ml  water  For  use  in  faecal  impaction, 
8  sachets  may  be  dissolved  in  1  litre  of  water  The 
reconstituted  solution  should  be  stored  covered  in 
a  refrigerator  (2°C  to  8°C),  for  up  to  six  hours 
Contraindications:  Intestinal  obstruction  or  perforation 
caused  by  functional  or  structural  disorder 
of  the  gut  wall,  ileus  and  in  patients  with  severe 
inflammatory  conditions  of  the  intestinal  tract 
(e  g  ulcerative  colitis,  Crohn's  disease  and  toxic 
megacolon)  Hypersensitivity  to  the  active  substances  or 
any  of  the  excipients 

Warnings  and  Precautions:  The  faecal  impaction 
diagnosis  should  be  confirmed  by  appropriate 
examination  of  the  rectum  and  abdomen  If  patients 
develop  any  symptoms  indicating  shifts  of 
fluids/electrolytes,  Laxido  Orange  should  be  si 


immediately  Patients  with  rare  glucose-galactose 
malabsorption  should  not  lake  this  medicine  The  orange 
flavour  also  contains  sulphur  dioxide  |E220],  which  may 
rarely  cause  severe  hypersensitivity  reactions  and 
bronchospasm 

Interactions:  There  are  no  known  interactions  of  Laxido 
Orange  with  other  medicinal  products  Alterations  to  the 
absorption  of  certain  drugs  administered  concurrently 
cannot  be  excluded  Therefore,  other  medicines  should 
not  be  taken  orally  for  one  hour  before  and  for  one  hour 
after  taking  Laxido  Orange 
Pregnancy  and  lactation:  There  is  no  experience 
with  the  use  of  Laxido  Orange  during  pregnancy  and 
lactation  and  so  it  should  not  be  usea  unless  clearly 
necessary 

Undesirable  effects:  Allergic  reactions  are  possible. 
Potential  gastrointestinal  effects  include  abdominal 
distension  and  pain,  borborygmi  and  nausea  Mild 
diarrhoea  may  also  occur,  but  normally  resolves  after 
dose  reduction. 
Overdose:  Refer  to  SPC 
Legal  Category:  P 

Pack  Size:  Cartons  of  20  or  30  sachets. 

NHS  Price:  20  sachets  £4  63,  30  sachets  £6  95 

MA  Number:  PL  21590/0087, 

MA  Holder:  Galen  Limited,  Seagoe  Industrial  Estate, 

Craigavon,  BT63  5UA,  UK 

Full  prescribing  information  available  from: 

Galen  Limited,  Seagoe  Industrial  Estate,  Craigavon, 

BT63  5UA,  United  Kingdom  Date  of  Preparation: 

April  2008 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be 
found  at  www.yellowcard. gov.uk  Adverse 
events  should  also  be  reported  to  Galen 
Limited  on  028  38334974  and  select  the 
customer  services  option,  or  via  info@ 
galen.co.uk.  Medical  information  enquiries 
should  also  be  directed  to  Galen  Limited. 


t  MOVICOL'  is  a  registered  trademark  of  Edra  AG, 

exclusively  licensed  to  the  Norgine! 

group  of  companies  ~ :  "SSr. .'  I 
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CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Treat  in 


ommon 
oral 

complaints 


Oral  health  problems  may  not  be  as  simple  to  solve  as  they  first  appear. 

Lester  Ellman  offers  some  advice  on  common  ailments  and  treatments 


n  recent  times  patients  have  been  encouraged  to  seek 
advice  from  their  pharmacists  rather  than  consult  a 
doctor.  This  works  well  in  many  cases  and  most 
pharmacists  will  understand  the  limitations  of  their  skills 
and  refer  the  patient  to  their  CP  appropriately. 
However,  sometimes  there  may  be  aspects  of  a  patient's 
oral  symptoms  that  seem  straightforward  but  require 
specialised  knowledge  to  differentially  diagnose  and  treat. 
These  oral  health  problems  are  often  not  susceptible  to 
proprietary  medicines  and,  on  occasions,  delay  in  establishing 
the  correct  diagnosis  and  treatment  can  prejudice  the 
eventual  outcome. 

Patients  do  not  always  accurately  describe  the  symptoms 
and  signs  they  are  experiencing  and  sometimes  don't  always 
tell  us  the  truth  about  why  they  are  seeking  our  advice 

This  can  be  very  frustrating  and  may  well  require  a  lot  of 
patience  and  a  detailed  examination  to  reach  the  root  cause 
of  their  problems. 

It  is  wise  to  keep  these  things  in  mind  at  all  times  when 
dealing  with  the  general  public  and  when  there  is  the 
slightest  doubt  refer  the  patient  to  a  specialist  in  the  field. 

This  short  article  addresses  some  common  dental  problems 
you  may  encounter  that  may  be  tricky  to  diagnose. 

Ulcers 

Mouth  ulcers  can  be  extremely  uncomfortable  when  touched 
by  food  or  just  by  stretching  the  tissues,  causing  assistance  to 
be  sought. 

The  commonest  form  of  ulcer  is  the  aphthous  ulcer.  These 
occur  most  often  without  apparent  cause  and  some  patients 
are  more  susceptible  than  others.  They  often  appear  in  small 
clumps  or  one  after  another  in  different  areas  of  the  mouth 
so  that  the  patient  is  not  free  of  them  for  some  time.  They 
are  usually  very  painful  if  touched 

Another,  almost  identical,  ulcer  is  that  caused  by  trauma.  A 


sharp  piece  of  food  or  a  badly  wielded  toothbrush  can  injure 
the  tissues  resulting  in  an  ulcer.  These  mimic  aphthous  ulcers. 

These  ulcers  will  respond  to  palliative  treatment  with 
proprietary  products.  If  the  problem  is  severe,  treatment  can 
be  effected  by  topical  application  of  steroid  or  use  of  a  laser, 
but  this  is  fairly  extreme  and  most  ulcers  will  heal 
themselves  in  a  fortnight. 

Ulcers  require  action  when  they  have  resulted  from  injury 
to  the  tissues  caused  by  a  denture.  This  is  commonest  when 
the  denture  is  new  but  sometimes,  when  the  denture  is  older 
and  movement  develops  during  use,  ulceration  results 

This  requires  the  patient  to  be  treated  by  a  dentist  to 
adjust  the  denture  to  stop  the  tissue  trauma;  only  then  will 
the  ulcer  heal. 

The  most  dangerous  ulcer  is  that  which  presents  as  a  long- 
standing sore  but  which  is  usually  not  particularly  painful; 
though  these  symptoms  often  vary.  (One  person's  perception 
of  pain  can  vary  markedly  from  another's.)  They  frequently 
occur  on  the  floor  of  the  mouth  under  the  tongue  but  can  be 
seen  in  any  part  of  the  mouth.  These  may  be  malignant 
ulcers,  such  as  squamous  cell  or  basal  cell  carcinomas.  The 
success  of  any  treatment  and  long-term  prognosis  is  greatly 
enhanced  by  early  diagnosis  and  consequent  treatment 

If  advice  is  sought  and  the  ulcer  has  been  present  for  more 
than  two  to  three  weeks  then  referral  to  the  patient's  dentist 
should  be  immediate  to  confirm  or  eliminate  a  possible 
neoplastic  lesion. 

Swellings  and  'gum  boils' 

Swellings  are  another  area  fraught  with  difficulties.  They  can 
be  simple  swellings  caused  by  trauma  or  a  minor  infection, 
such  as  a  blocked  mucous  gland,  or  they  can  be  the  outward 
signs  of  a  more  serious  infection. 

Dental  abscesses  may  cause  large  swellings  that  can  be 
severe  enough  to  cause  distortion  of  one  side  of  the  face. 
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Now  there's  a 
mouth  ulcer  treatment 
with  sticking  power... 

New  iglu  is  a  unique  triple  action  mouth  ulcer  treatment  that's  only  available 
in  pharmacies!  Expect  high  demand  thanks  to  a  heavyweight  TV  campaign, 
and  make  sure  you've  got  some  on  your  shelves  -  it  won't  stick  around! 


i 


4 1  L*dm ! 

IGLU™  GEL.  Contains:  Lidocaine  hydrochloride  and  aminoacridine  hydrochloride.  Indications:  For  thefast  effective  relief  of  common  mouth  ulcers,  soreness 
of  gums  and  denture  rubbing.  Dosage:  For  use  in  the  mouth  by  adults,  the  elderly  and  children  (excluding  infants  and  babies):  Apply  sparingly,  directly 
to  the  affected  area(s)  with  a  clean  fingertip  or  cotton  wool  bud.  Re-apply  as  necessary.  Contraindications:  Known  sensitivity  to  any  of  the  ingredients.  V 
Precautions:  Keep  away  from  the  eyes.  The  potential  risks  of  use  during  pregnancy  or  breast-feeding  are  unknown;  caution  should  therefore  be  exercised '- 
before  recommending  this  medicine.  Side-effects:  Hypersensitivity  reactions  to  lidocaine  hydrochloride  and  aminoacridine  hydrochloride  occur  rarely.  Legal 
category:  \P}  RSP:  £5.99  for  8g.  Licence  number:  PL  0173/0186.  Iglu  Trademark  and  Product  Licence  holder:  Diomed  Developments  Ltd,  Hitchin,  Herts, 
SG4  7QR,  UK.  Distributed  by:  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1 8  7JJ,  UK.  Date  of  preparation:  November  2007. 
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As  a  general  rule,  dental  swelling  of  this  origin  will  not  spread  across  the 
midline  of  the  face  or  jaw  but  will  remain  unilateral. 

The  dangerous  version  is  a  swelling  that  can  grow  very  rapidly  not  just 
externally  but  also  internally,  obstructing  the  airway  and  causing 
breathing  difficulties.  A  virulent  infection  from  a  tooth  abscess  or  from  an 
infected  wisdom  tooth  during  eruption  may  create  a  cellulitis  that  can 
impede  the  airway 

All  rapidly  growing  swellings  require  urgent  attention  in  order  to  be 
controlled.  Patients  with  such  symptoms  should  be  referred  immediately 
to  their  nearest  Accident  and  Emergency  unit  for  treatment. 

Swellings  can  present  in  a  variety  of  different  ways,  dependent  on  the 
problems  the  patient  is  experiencing. 

Denture  wearers  can  indicate  their  denture  is  hurting  or  is 
uncomfortable  and  sometimes  this  can  be  due  to  a  buried  tooth  that  may 
have  lain  dormant  for  many  years  but  has  suddenly  decided  to  erupt, 
causing  the  denture  to  shift  position  and  possibly  changing  its  balance. 
This  can  then  cause  trauma  in  an  area  away  from  the  erupting  tooth 

Sometimes  the  swelling  causes  the  denture  to  feel  tight.  This  can  also 
result  when  a  bone  or  tooth  fragment  begins  to  erupt  and  the  body  may 
treat  it  as  'foreign'  and  reject  it.  Rarely,  the  changes  in  denture  fit  are  due 
to  a  neoplastic  growth  that  may  not  be  visible  either  externally  or 
internally:  it  can  be  located  in  the  maxillary  antrum,  distorting  the  bone 
under  the  denture. 

Discomfort  can  also  be  due  to  simple  wearing  down  of  the  teeth,  which 
can  cause  the  temperomandibular  joint  to  become  painful  when  the 
mouth  is  opened  and  can  even  cause  the  jaws  to  dislocate. 

This  will  be  exacerbated  if  the  patient  grinds  or  clenches  their  teeth, 
often  when  asleep  (Bruxism).  Sometimes  the  pain  will  manifest  itself  as 
earache  because  the  joint  is  situated  just  in  front  of  the  ear. 

Sore  gums  and  halitosis 

Complaints  of  sore  and  bleeding  gums  and  halitosis  can  have  a  variety  of 
causes,  from  the  straightforward  poor  oral  hygiene  worsened  by  smoking 
and  drinking,  to  oral  manifestations  of  infection  or  systemic  disease. 

Acute  necrotising  ulcerative  gingivitis  is  a  condition  that  causes  tissue 
destruction  accompanied  by  pain  and  swelling,  often  making  brushing  too 
uncomfortable  to  contemplate.  It  has  been  known  for  many  years  by  other 
names,  such  as  Trenchmouth  and  Vincent's  Disease.  It  normally  requires 
antibiotic  therapy  followed  by  prolonged  treatment. 

Some  potentially  serious  diseases  such  as  leukaemia  or  Aids  can  present 
as  sore  gums,  but  the  underlying  cause  may  be  quite  difficult  to  diagnose 
and  treatment  should  be  commenced  as  early  as  possible  to  get  the  best 
prognosis. 

Lumps  and  bumps 

Patients  can  seek  help  when  they  have  suddenly  discovered  a  'new'  lump 
or  bump  in  their  mouth.  In  reality  it  may  have  been  there  for  some  time 
but  once  discovered  it  is  a  human  reaction  to  keep  exploring  it  with  tongue 
or  finger,  so  that  it  takes  over  all  conscious  thought.  The  origin  of  any 
growth  must  be  clear  before  treatment  is  begun  and  this  can  vary  from  the 
uncomplicated  infection  caused  by  a  painless,  chronic  abscess,  or  a 
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Protect  the 
gums  of 
sensitive  teeth 

Sensodyne  Cum 
Protection  is  the 

latest  product  to  join  the  sensitive  teeth  range  from  CSK  Consumer 
Healthcare. 

The  Sensodyne  range  is  driving  market  growth,  says  CSK,  and  this 
latest  product  is  expected  to  encourage  trade-up  from  core  products  and 
attract  new  users  to  the  brand. 

Sensodyne  Cum  Protection  (rsp  £3.59,  75ml)  should  be  merchandised 
alongside  other  premium  products  such  as  Sensodyne  Total  Care  Gentle 
Whitening  and  Sensodyne  Pronamel,  says  CSK. 
CSK  Consumer  Healthcare;  tel:  0845  762  6637 
www.mypharmassist.co.uk 


Protect  against  gum  disease 
every  day 

Recently  launched  Corsodyl  Daily  Defence  is  the 
first  and  only  daily  mouthwash  containing  fluoride 
and  chlorhexidine  digluconate,  says  CSK 
Consumer  Healthcare. 

Cum  disease  is  the  single  largest  cause  of  tooth 
loss,  it  says,  and  Corsodyl  Daily  Defence  contains 
lower  levels  of  chlorhexidine  digluconate  than 
stablemates  Corsodyl  Mint  and  Original,  making  it 
suitable  for  daily  use. 
CSK  Consumer  Healthcare; 
tel:  0845  762  6637 
www.mypharmassist.co.uk 


denture  which  has  irritated  the  tissue  causing  hyperplasia  to  a  cancerous 
growth  such  as  an  adenoma  which  has  salivary  gland  origin. 

Actions  and  caveats 

As  you  can  see  there  may  be  many  different  causes  for  similar  symptoms 
and  the  patient's  interpretation  of  them.  This  should  be  borne  in  mind 
when  trying  to  establish  the  differential  diagnosis. 

If  the  cause  is  very  obvious  then  treatment  with  proprietary  products 
may  be  wholly  satisfactory,  but  always  be  aware  there  could  be  another 
reason  for  the  problem  and  add  caveats  to  advise  patients  that  if 
symptoms  do  not  resolve  in  the  expected  time,  further  investigation  is 
necessary. 

Lester  Ellman  is  a  general  dental  practitioner  and  chairman  of  the 
General  Dental  Practice  Committee  of  the  British  Dental 
Association. 


For  more  inform 
see  Pharmacy  U| 
www.chemistant 
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Aquafresh  gives 
you  Pure  Breath 

Aquafresh  Extreme  Clean 
'ure  Breath  (rsp  £2.49, 
100ml)  is  the  latest 
addition  to  the 
Aquafresh  portfolio. 

The  new  variant 
contains  zinc,  which  is 

said  to  reduce  the  components  of  bad  breath  by  more  than  85  per  cent 
immediately  after  brushing. 

The  packaging  clearly  associates  the  new  product  with  the  existing 
Extreme  Clean  products,  but  it  has  its  own  icons  to  highlight  the  breath 
odour  claims. 

CSK  Consumer  Healthcare  says  the  product  should  be  merchandised 
alongside  the  other  Extreme  Clean  toothpastes,  toothbrushes  and 
mouthwash. 

CSK  Consumer  Healthcare;  tel:  0845  762  6637 
www.mypharmassist.co.uk 

Call  the  Oralmedic 

Dralmedic  is  a  new  product  from  Pharmed  to  treat  mouth  ulcers. 

The  launch  is  supported  by  consumer  advertising,  sampling,  point  of 
;ale  material  and  consumer  literature. 

To  use  the  product,  snap  one  end  of  the  stick  to  allow  the  product  to 
permeate  the  cotton  bud  before  applying  to  the  affected  area  for  five  to 
10  seconds  then  rinsing  thoroughly. 

Oralmedic  is  a  Class  1  medical  device  and  retails  at  £5.99. 
zvww.oralmedic.co.uk 
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Acid  erosion  is  a 
growing  market 

Sensodyne  Pronamel's 
launch  two  years  ago  has 
created  a  fast  expanding 
adult  acid  erosion 
segment  in  the  market 
for  toothpaste  for 
sensitive  teeth. 

The  Pronamel  franchise  is  currently  benefiting  from  a 
£1.4  million  above  the  line  spend,  with  education  and  information  an 
important  part  of  the  support  package. 

This  summer  the  adult  product  was  joined  by  Sensodyne  Pronamel 
for  Children,  at  a  time  when  children's  toothpastes  are  experiencing 
the  third  largest  growth  rates  in  the  category,  according  to  data  from 
AC  Nielsen. 

GSK  Consumer  Healthcare;  tel:  0845  762  6637 
www.mypharmassist.co.uk 

Interdental  help  from  Periproducts 

Periproducts  has  launched  Denti-Brush  Interproximal  Brushes.  The 
brushes  are  designed  to  make  interdental  cleaning  easier  and  effectively 
remove  the  food  and  debris  from  between  teeth  that  can  lead  to 
gingivitis  (gum  disease)  and  tooth  decay. 

Each  brush  has  flexibility  to  increase  control  and  allow  easier  access 
to  difficult-to-reach  areas  between  teeth  Four  sizes  are  available  (RRP 
£3.29  for  a  pack  of  six)  and  each  brush  has  a  protective  hygiene  cap. 
Periproducts;  tel:  020  8868  1500 
www.periproducts.co.uk 
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CSilorhexidisie  diglucoeate 


laintains  heal 


GlaxoSmithKline 

Consumer  Healthcare 


Corsodyl  Mint  Mouthwash  is  indicated  for  the 
treatment  of  gingivitis.  Further  information 
is  available  from  GlaxoSmithKline  Consumer 
Healthcare,  Brentford.  TW8  9GS.  UK.  I  GSL  I 


With  low  strength  chlorhexidine  digluconate 
and  fluoride  it's  quite  a  mouthful 


Practice  Certificate  in  Pharmacy  Management 

Be  a  better  manager 

The  Practice  Certificate  in  Pharmacy  Management  is  a  distance  learning  course  delivered  in  association 
with  Medway  School  of  Pharmacy.  It  is  designed  for  anyone  who  manages,  or  aspires  to  manage,  a 
community  pharmacy. 

Training  modules  are  being  delivered  FREE  to  C+D  subscribers  every  month  supported  by  an  eductional 
grant  from  McNeil  Products  Ltd.  Part  2  Module  1  is  included  with  this  issue. 

Together  these  10  modules  make  up  two  Short  Courses  within  the  Medway  Short  Course  Pathway.  Each 
course,  on  completion,  is  worth  five  points  towards  a  postgraduate  Certificate  qualification. 


Building  your  team 

Leadership  and  coimimunication 

Managing  yourself 

Corporate  goweir  nance 

Communication  in  organisations/meetings 

SOPs  and  audit 

Managing  risks  and  solving  problems 
Strategic  planning 

t "'i  »  ■  '«  in'.anagemenl  and  change 
Marketing  your  business 


If  you  have  missed  any  modules  you  can  download  them  free  of  charge  by  visiting 
www.chemistanddruggist.co.uk/pharmacists.  For  information  on  registering  for  assessment,  please 
complete  the  slip  below  and  return  to  Pauline  Sanderson,  CMP  Medica,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,TN9  ISE.Tel:  01732  377269.  Email  psanderson@cmpmedica.com 


Don't  forget  to  register  for  the  second 

part  of  this  course. 
A  registration  form  is  included  with  this 

first  module 


Supported  by  an  educational  grant  from 


McNei 


ids  Ltd. 


in  association  with 
Medway  School  of  Pharmacy 
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Platinum  Design  Awards  23  4 


Murrays  in  mint 

condition 


^s  Murrays' latest  pharmacy  in  Bridgenorth 
Dags  the  company  another  design  plaudit, 
aul  Knight  explains  the  fashion  philosophy 
oehind  the  business.  Max  Gosney  reports 
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Murrays'  Bridgnorth  pharmacy  by  numbers 


•  Total  refit  cost:  N/A 

•  NHS  non  NHS  split  90:10 

•  Number  of  staff:  six  +  driver 

•  Prescriptions  per  month:  12,000     •  Opened:  July  2006 

•  Services  offered:  MURs  •  Refit  time:  five  weeks 


•  Key  features: 

-  Robopharma  robot 

-  three-tiered  workbench  system 


Cathedral  -  not  a  word  that  crops  up  very  often 
when  describing  the  appearance  of  most 
pharmacies.  Yet  it  seems  apt  as  Paul  Knight 
enthuses  about  the  design  of  Murrays 
Healthcare's  Bridgnorth  pharmacy. 
"I  like  the  position  of  the  robot,"  says  Mr  Knight.  "The  way 
it  joins  with  the  beam  is  almost  like  a  cathedral." 

The  criss-cross  of  joins  and  circular  spotlights  that 
illuminate  the  high  ceiling  do  lend  a  celestial  feel  to  the 
building.  However,  the  pharmacy  -  which  won  the  multiple 
pharmacy  category  and  also  picked  up  overall  runner-up 
spot  in  this  year's  Platinum  Design  Awards  -  is  awash  with 
metallic  edging  that  makes  it  more  Canary  Wharf  than 
Canterbury  Cathedral. 

"The  easy  thing  to  do  would  have  been  to  have  gone  for  a 
standard  pharmacy  fit,"  Mr  Knight,  a  director  at  Murrays, 
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Centre:  positioned  behind  a  translucent  screen,  'Derrick 
the  robot  dispenses  in  full  view  of  customers 

Far  right:  counter  staff  at  the  first  bench  are  the  first 
port  of  call  for  customers 

Below:  the  consultation  room 


reflects.  "But  we  thought  no  -  why  don't  we 
bring  a  robot  out  where  patients  can  see  it  and 
make  it  feel  like  a  factory." 

It's  this  willingness  to  experiment  that  helps 
explain  why  Murrays  pharmacies  have  been 
shoe-in  finalists  at  consecutive  C+D  and  Ceuta 
Healthcare  Platinum  Design  Awards.  Mr  Knight 
says:  "When  I  go  shopping  I'm  constantly 
looking  for  inspiration.  I  go  looking  at  clothes 
shops  to  see  what  they're  doing." 

But  Murrays  was  not  able  to  fulfil  the  vision 
alone.  The  company  worked  with  shopfitting 
firm  Baptt  on  the  Bridgnorth  site,  just  as  it  has 
with  many  other  pharmacies  within  its  25- 
strong  portfolio.  Over  a  four-week  period 
Baptt  transformed  an  empty  section  of  the 
town's  Northgate  medical  centre  into  a 
cutting-edge  pharmacy. 

The  designers  have  pulled  off  a  contemporary 
feel.  Moody,  dark  wood  panelling  adorns  the 
walls  and  ceiling  to  great  effect,  but  is  well 
balanced  by  beaming  spotlights  and  a  white 
panelled  floor. 

But  the  design's  real  piece  de  la  resistance 
goes  by  the  name  of  Derrick,  which  is  how  the 
pharmacy's  £110,000  robot  is  affectionately 
known  by  staff. 

And  unlike  many  robots,  Derrick  has  not  been 
consigned  to  a  dusty  backroom  -  he  dispenses  in 
full  view  of  patients. 

One  judge  at  the  Platinum  Awards  said  the 
robot,  which  operates  behind  a  translucent 
screen,  had  a  touch  of  Damien  Hirst  about  it. 
But  Derrick  offers  more  than  just  aesthetic 
appeal,  Mr  Knight  explains.  "It  takes  the 
pressure  off  the  staff.  We  could  do  it  without 
the  robot,  but  it  would  be  hellish.  It's  been 
worth  every  penny." 

The  desire  to  alleviate  stress  is  central  to  the 
pharmacy's  design,  according  to  Mr  Knight.  A 
pharmacist  for  more  than  30  years,  he  feels 
passionately  that  working  environments  should 
be  as  serene  as  possible.  "The  key  is  to  take  the 
pressure  off  the  pharmacist.  You've  got  to  cut 
down  interruptions,"  he  explains. 


The  shopfitter's  view 


"We've  been  working  with  Murrays  for  the 
past  four  years  and  we've  built  up  a  very 
good  relationship.  With  this  site  they 
challenged  us  to  come  up  with  something 
new  and  different.  They  said  come  back 
with  something  that  shocks  us.  It  took  us 
five  weeks  to  draw  up  the  design  and 
another  five  weeks  to  install. 

"The  building  had  very  high  ceilings  of 
4.6m.  We  wanted  to  keep  that  sense  of 
space  and  bring  an  industrial  feel. 

"Bringing  the  robot  on  to  the  shop  floor 
was  a  joint  idea  between  ourselves  and 
Murrays  -  it  gives  patients  waiting  to  pick 
up  prescriptions  a  point  of  interest. 

"Originally  we  discussed  installing 
plasma  TVs  but  we  decided  the  robot 
provides  more  than  enough  entertainment. 
We  had  to  play  around  with  ceiling  lighting 
to  make  sure  we  had  enough  light,  but 
there  weren't  any  major  headaches. 

"The  three-tiered  bench  system  is 
another  important  feature.  It  speeds  up 
the  dispensing  and  improves  staff  morale. 
You  go  into  some  pharmacies  and  it's 
like  a  shoebox. 

"Here  we  wanted  to  create  a  work 
station  for  every  member  of  staff." 
Daniel  Jones,  Baptt 


Look  out  for  coverage 
of  the  other  Platinum 
Design  winners  in 
coming  issues 


And  in  an  industry  feeling  the  strain  of  rising 
script  volumes  and  MUR  targets,  Mr  Knight 
claims  to  have  the  antidote.  "I  operate  on  a 
three-bench  system.  It  keeps  the  pharmacist 
visible,  but  free  from  interruption." 

The  concept  sees  counter  staff  occupy  a  first 
bench  that  serves  patients.  A  middle  bench  is 
then  manned  by  the  pharmacist  with  dispensing 
technicians  taking  up  their  place  on  the  third 
bench  furthest  back.  "What  interruptions  will 
she  get  here?  Very  few,"  Mr  Knight  says  as  one 
of  his  pharmacists  takes  her  position  on  the 
middle  bench.  The  three-bench  formation  is 
now  a  fixture  across  many  of  Murrays 
pharmacies,  he  adds. 

But  a  great  pharmacy  design  should  not 
be  solely  based  on  the  interests  of  staff,  Mr 
Knight  reflects.  "We  stand  in  a  pharmacy  and 
look  out  at  things  from  our  perspective.  What 
we  need  to  do  is  approach  it  from  a  customer's 
point  of  view." 

Many  pharmacy  owners  are  guilty  of  putting 
patients  off  before  they've  even  walked  through 
the  door,  he  says.  "For  many  the  first  thing  they 
see  on  the  pharmacy  window  is  old  Sellotaped 
posters.  Cleanliness  is  a  big  concern  for  people. 
What  kind  of  message  does  that  send  out?" 

With  the  Bridgnorth  pharmacy  now  complete, 
Murrays  has  taken  its  design  philosophy  to 
pastures  new.  A  new  pharmacy  project  is 
underway  and  will  do  something  completely 
different,  Mr  Knight  promises. 

"If  you  didn't  move  on  we'd  still  have  shops 
selling  meat  on  sticks.  I've  been  doing  this  for  31 
years  and  like  to  keep  an  open 
door  to  change." 

And  if  the  finished 
venture  is  half  as  good 
as  its  predecessor, 
Murrays  could  be  back 
on  the  shortlist  at  the 
2010  Platinum 
Awards. 
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Classified  and  Recruitmc 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Deborah  Heard 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi  biz 


Recruitment 


ACTs,  Technicians  &  Dispensers  (high  volume) 
£Excellent  +  Benefits,  Warrington 

To  apply,  please  email  hrsscrecruitment@lloydspharmacy.co.uk 


o 


Lloydspharmacy 

Your  local  health  authority 


Holiday  Accomodation 


1  weeks  Las  Vegas  Hilton  Club  Five  Star 
2  apartments  with  2  bedrooms  each,  full  kitchen. 
Each  apartment  sleeps  6 
21st  to  28th  September 
£550  per  week,  per  apartment 
Contact  Mr  Shah  07807  201072 


Chemist+Druggist 

is  rated  the  best  source  of 
information  for  pharmacists* 

To  advertise  your  vacancies, 
services  or  products  in  C+D 
please  contact  Deborah  Heard  on 
0207  921  8119  or  email 
dheard@cmpmedica.com 
May-June  '07  Linda  Jones  Associates 


Assura 


pharmacy 

Assura  are  looking  for  self-motivated 

team  players  who  are  keen  to  contribute  to  the  set  up  and  opening  of  our  new 
flagship  store  in  Basingstoke.  Positions  we  are  currently  recruiting  for  include: 

Supervisor  -  supporting  the  Pharmacy  Manager,  delivering  store  objectives 
and  targets  by  motivating,  directing  and  organising  team  members 

37  hours  per  week  Monday  -  Friday  between  9am  -7pm,  every  other  Saturday 
9-1.  Market  leading  salary  plus  excellent  benefits  and  opportunities. 


NVQ  2  &  NVQ  3  -  working  to  support  the  Pharmacy  team  and  provide  high 
levels  of  service  to  the  local  community 

44.5  hours  per  week  -  Monday  -  Friday  between  7.30am  -  7pm  and  every  other 
Saturday  8.30-1  pm.  Market  leading  salary  plus  excellent  benefits  and 
opportunities. 

Support  staff  -  trained  healthcare  assistants  -  various  positions  available 

Please  apply  on  line  at  www.assurapharmacy.co.uk  or  for  further  information  call 
08452  414116 

Closing  date  30.08.08  -  availability  required  for  interviews  week  commencing 
01.09.08 
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roducts  and  Services 


CAMRx 

^^taBM#  Pharmacy  Development  Group 

MUR  ACCREDITATION 
INTERESTED? 

Training  provided  during  the  weekend  period  (small  groups) 
to  acquire  MUR  Accreditation. 

Our  training  allows  you  to:- 

•  Acquire  your  MUR  Accreditation 

•  Increase  MUR  uptake  with  correct  approach 

•  Increase  customer  loyalty 

•  Leverage  your  MUR  income 

Your  personal  trainers  are  Kiran  and  Rajni  Hindocha. 

Don't  Delay!  -  Why  wait  another  day? 

For  further  details  please  phone 

01|H  w  "  ii  0520 
or  e-mail  info@camrx.co.uk 

quoting  subject  as  MUR  Training 


First  Aid 

Warehouse 


m 

www.firstaidwarehouse.co.uk 

17  Chesford  Grange.  Woolston,  Warrington,  WA1  ARQ 

Do  you  need  more 
warehouse  space? 

WM 


Space  Ready  NOW! 

•  Customer  service  /  order 
fulfilment  services  available 


For  an  informal  discussion  about  how  we  may  be  able 
to  help  call  Paul  Cartwright  on  01925  898263 
or  email  -  paulfafirstaidwarehouse.co.uk 


Buying  Or  Re-Financing  A 
Pharmacy?  Here's  A  NEW  Service 
You  Need  To  Know  More  About 

"You  Can  Now  Have  Access  To  More  Cash  And 
Significantly  Lower  Your  Equity  Requirement 
Without  Any  Restrictions  On  Which  Drug 
Wholesaler  You  Use" 

This  NEW  service  from  Pharmacy  Partners  gives 
pharmacy  owners  the  following  benefits: 

•  More  cash  -  significantly  lowering  your  equity 
requirement 

•  No  restrictions  on  which  drug  wholesaler  you 
use  -  claw  back  valuable  margin. 

•  A  more  streamlined  application  process  and  faster 
decision  making  than  if  you  were  to  approach  a 
bank  directly. 


To  find  out  more  contact  Pharmacy  Partners  NOW! 

re,  0808  144  5554  C 

E-mail:  info(Spharmacypartners.com  PHARMACY 

"  .  PARTNERS 

or  visit  Web:  www.pliarmacypurtners.coni 


Health  Aid 


www.HealthAid.co.uk 


Classifie 


Business  For  Sale 


HUTCHINGS  PHARMACY  SALES 


East  Yorkshire  T/O  C:  £1,555,000 
N.  London  T/O  C:  £700,000 

Gloucester  (Health  Centre  Pharmacy) 


Accountants 


Devon 

N.  London 


T/O  C: 
T/O  C: 
T/O  C: 


£810,000 
£800,000 
£700,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 
01494  722224 
email:  info@hutchirigsartdco.com 
www.hutchings-pharmacy-sales.com 


V 
J  L 


Hatchings  Consiliums  UiS 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


IV,  -  Phjrtruo 
Assoc  isffora 

Appftnwl  Supplsvf 


Tax  Consultants  & 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


or  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


D  US 


ADDING  VALUE 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


Bottoms  up  to  magazi 

I  ■■■^^^^H 


Almost  a  third  of  Britons  read  their  magazines 
in  the  loo,  a  survey  of  over  7,000  magazine 
subscribers  has  revealed. 

The  research  by  magazine  subscriptions 
website  magazinesbymail.net  showed  over  half 
opt  for  bedtime  reading,  and  parents  catch  up 
on  the  latest  news  while  waiting  to  pick  their 
children  up  from  school. 

SO  how  do  C+D  readers  compare?  Let  us 
know  where  you  peruse  the  magazine  at 
postscript@cmpmedica.com 


Bring  me  sunshine... 


PostScript  was  interested  to 
learn  recently  that  people 
are  10  times  more  effective 
at  absorbing  the  sun's  rays 
than  even  the  best  solar 
panels. 

And  furthermore, 
according  to  research  from 
Lloydspharmacy,  just  one 
day's  exposure  to  the  sun 
without  UVA  protection 
would  cause  the  average 
Briton  to  soak  up  enough 
energy  to  power  a  light 
bulb  for  100  hours.  Or 
alternatively  to  illuminate  a 
four-bedroom  bungalow  for 
three  days. 


So  while  the  UK  may  not 
be  enjoying  much  of  a 
summer  at  the  moment,  it 
seems  there  is  no  excuse 
not  to  be  warning  your 
patients  about  the  dangers 
of  catching  too  many  rays. 

And  if  these  stats  aren't 
enough  to  convince  any 
sun-worshipping 
youngsters  to  slap  on  the 
suncream,  try  telling  them 
that  a  12-year-old  child 
outside  all  day  in  their 
swimming  trunks  would 
absorb  enough  solar  energy 
to  power  a  Nintendo  Wii 
for  195  hours. 


Web  comment  of  the  week 

Coat  'massacre'  protest  lands  pharmacist  in  hot  water 

Posted  by  Andrew  Low,  on  16/08/2008  20:27 


armacist  can't 

have  an  opinion  without  the  Society  bearing  down  on  him 


Dispute  and  argument  have  a  big  part  to  play  in  political  life, 


locally  arid  at  other  levels,  and  the  way  I  would  see  it  would 


bG  the  P**'macist  wasmakmg  an  input  into  h£c35y 


Have  your  say  on  C+D's  website 
register  for  free  at  www.chemistanddruggist.co.uk 


Rowlands'  midnight 


Actavis  and  Numark  staff  enjoy  a 
tour  of  The  Royal  Yacht  Britannia, 
joined  by  the  Numark  training 
panel  following  its  first  meeting 
on  July  29. 

Actavis  hosted  the  black  tie 
event  in  Edinburgh  in  celebration 
of  the  launch  of  the  Actavis 
Academy  as  part  of  Numark's 
training  programme. 


Jhemist+Druggist 


Rowlands'  Sandiway  branch  staff  have 
teamed  up  with  a  customer  to  raise  over 
£1,300  for  local  St  Luke's  Cheshire  Hospice 
on  a  midnight  walk. 

A  team  of  six  from  the  Fir  Lane  Pharmacy 
joined  more  than  1,500  other  fundraisers  to 
walk  13  and  a  half  miles  from  Crewe  to 
Nantwich  in  the  charity's  third  annual  event 
of  its  kind. 

Shop  senior  Sheila  Lyon  (pictured  far  right) 
said:  "I've  always  intended  to  do  this  walk  to 
raise  money  for  St  Luke's  and  when  one  of  our 
customers  talked  about  doing  it,  we  were 
spurred  on  to  get  a  team  together." 

Sheila  was  joined  by,  from  the  left: 
pharmacist  branch  manager  Kath  Crudzien, 
trainee  dispenser  Sam  Crowther,  customer 
Margaret  Latham,  technician  Gail  Wheeler  and 
locum  pharmacist  Ann  Lloyd. 


Pharmacists:  are  you  wondering  how  you'll 
manage  with  so  much  to  do  and  so  little  time? 

Do  you  wish  your  counter  staff  could  take  more 
control  of  OTC  sales? 


Use  Counterpart  Plus  to  ensure  your  medicines  counter  staff  stay  up  to  date  with 
health  conditions,  medicines  and  practice. 

Every  month,  OTC  magazine  publishes  three  articles  with  10  questions  on  each.  Counterpart 
Plus  users  can  then  call  the  dedicated  phoneline  and  enter  their  answers  using  the  telephone 
keypad.  C+D  collates  their  scores  and  sends  them  certificates  -  and  you  a  report  -  tracking  their 
progress  at  regular  intervals. 

Where  can  my  medicines  counter  staff  access  modules  and  questions? 

In  OTC  (out  every  third  Saturday),  via  www.chemistanddruggist.co.uk/stafftraining,  or  in  the 
OTC  digital  edition  at  www.OTCmag.com. 

Or  staff  can  sign  up  to  the  OTC  email  newsletter  which  contains  links  straight  to  the  articles 
(at  www.otcmag.com). 

What  topics  are  covered? 

This  year  Counterpart  Plus  users  have  been  tested  on,  among  other  things,  blood  pressure,  pet 
health,  weight  loss,  hayfever,  men's  health,  smoking  cessation  and  children's  illnesses.  Features 
to  come  include  diclofenac  (POM  to  P  switch),  chlamydia,  pseudoephedrine,  snoring  remedies 
and  skin  camouflage. 

How  much  does  it  cost? 

£25  per  student  for  one  year.  If  you  are  registering  more  than  10,  please  call  01732  377269  for 
details  of  group  discounts.  Visit  the  Counterpart  Plus  section  at 

www.chemistanddruggist.co.uk/stafftraining  for  a  registration  form  or  fill  in  the  form  below. 
Fax  it  to  01732  367065  or  post  with  a  cheque  made  payable  to  CMP  Information  to  Pharmacy 
Projects  CPPlus,  Riverbank  House,  Angel  Lane,  Tonbridge  TN9  1SE. 


Counterpart  Plus  2008  registration  form 


Please  register  me  for  Counterpart  Plus. 

□  I  enclose  a  cheque  payable  to  CMP  Information  (£25  per  student) 

□  Please  charge  my  credit/debit  card  for  £  

Card  Payment  Details 

Card  type:     Credit  □         Visa  □         Mastercard  □         Debit  □         Maestro  □         Other  (please  state)  

Card  No:   Expiry  date:   Issue  No  (debit  cards): 

Address: 


Postcode:  Date:   Signature:   

Daytime  phone  number:  (No  payment  will  be  accepted  without  a  phone  number) 

Name:  Email 


Name:  Email 

Name:  Email 

Name:  Email 


(To  receive  regular  email  alerts  for  OTC) 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  You  can  view  our  privacy  policy  at 

services  for  healthcare  professionals.  (Please  note  our  emails  may  also  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  www.chemistanddruggist.co.uk/pnvacypolicy 

include  information  from  other  carefully  selected  companies  that  may  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 

be  of  interest  to  you.)  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1 SE 


Colgate 


fSensitive 


potassium  citrate  5.53%  w/w,  sodium  monofluorophosphate  1.14%  w/w  (1500ppm  F) 

Unbeatable  protection. 
Unbeatable  taste. 


Colgate  Sensitive  is  clinically  proven  to  provide  relief  from  dentine 
hypersensitivity,  great  taste,  and  everyday  protection  for  teeth: 

•  Unbeatable  air  blast  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  15(1):  6-10. 

•  Unbeatable  tactile  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  1 5(1 ):  6-10. 

•  Unbeatable  taste  compared  to  other  sensitive  toothpastes 

Ref:  Data  on  file,  Colgate-Palmolive. 

For  great-tasting,  everyday  protection  from  sensitivity, 
ni  thing  beats  recommending  Colgate  Sensitive 


Colgate  Sensitive  may  be  used  every  day  in  place  of  a  regular,  fluoride  containing  dentifrice. 

for  further  information,  call  us  on  01483  401  901,  visit  www.colgatepharmacy.co.uk,  or  write  to  us  at  Colgate-Palmolive,  Guildford  Business  Park,  Middleton  Road,  Guildford, 

Surrey  GU2  8JZ, 


PHODUCT  INFORMATION.  Product  Summary.  Trade  Name  of  the  Medicinal  Product:  Colgate  Sensitive 
ftesh  Stripe.  Indication:  Prevention  and  treatment  of  teeth  sensitivity  and  caries.  Contraindications:  There  are 
no  known  ainir.-indicstions.  Do  not  use  in  patients  whu  are  known  to  be  sensitive  to  any  of  the  ingredients. 
5p«cis.i  Warnings  and  Precautions  far  Use:  There  are  no  special  warnings  and  precautions.  The  product  is 
used  in  the  same  way  as  a  regular  toothpaste.  Children  under  7  use  a  pea-sized  amount  for  supervised  brushing 
to  Dinfenfe*  swallowing.  If  using  fluoride  supplements  consult  your  dentist,  interactions  with  Other 


Medicaments  and  Other  Forms  of  Interaction:  There  are  no  known  interactions  with  other  drugs.  It  is 
important  to  note  that  as  for  any  fluoride  containing  toothpaste,  in  children  under  systemic  fluoride  therapy,  it 
is  important  to  evaluate  the  total  exposure  to  fluoride  (fluorosis).  Undesirable  Effects:  None  described.  Legal 
Class:  GSL.  Product  Licence  Number:  PL  00049/0031.  Product  Licence  Holder:  Colgate-Palmolive  (UK)  Ltd, 
Guildford  Business  Park,  Middleton  Road,  Guildford,  Surrey  GU2  3JZ.  Recommended  Retail  Price:  £1.59 
(50ml  tube),  £2.15  !75m!  tube),  £2.79  (100ml  pump).  Date  of  (Partial)  Revision  of  the  Text:  17  March  2003. 
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